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Now Ready—and Again “The Success of the Century” 


THE GEORGE BLUMER EDITION 
Billings-Forchheimer 
Therapeusis of Internal Diseases 





ae It answers fully the im- | r 
Not a _ revision, but a portant questions of | Covers an even wider field 
wholly new work, prepared WHAT to give | of therapy than its 
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a 5 HOW to give 

new plates, new binding. WHY to give gard for the tremendous 
The last word in Thera- ie elk a advances of the last few 


peutics. other than surgical. years. 
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Get It All in One Volume 





One of the new illustrations eluci- 


dating the steps in sigmoidostomy. 


Several days after first stage of 
operation, bowel is divided or a sec- 


tion removed, leaving an upper and 


a lower opening. 


The most up-to-date and successful methods to 
be employed in operative surgery on Malignant 
Growths—the Costain method of Lymphati- 
costomy—the Stookey method for Innervating 
Paralyzed Muscles—the Finney method of 
Pylorectomy—the Graham method for Pul- 
monary Lobectomy—the Coffey and Brown 
operation for Angina Pectoris—the Frazier 
method for Chordotomy—the Kerr method of 
Intestinal Resection—the Crile method for 
Partial Lobectomy, and the Cutler method of 
Valvotomy. 


New Second Edition Just Published 


Operative Surgery 
By J. SHELTON HORSLEY, M.D., F.A.C.S. 


Attending Surgeon to St. Elizabeth’s Hospital 
RICHMOND, VA. 


783 pages, 6%4x9%. Price, silk cloth binding, $12.50. 
There are 666 original illustrations of the Broedel type. 


In one volume you get the most successful technic that can possibly be 
employed in operative surgery. Every step is illustrated by striking and orig- 
inal drawings that actually teach you how. 


Get this book. It brings to a focus for you the latest and the most ap- 
proved methods of technic in operative surgery. 


Send for your copy 
today. Write your 


name and address. 


plainly in the space 
to the right and 


mail. 
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The C. V. Mosby Company—508 North Grand Blvd., 
St. Louis, Mo. 


Gentlemen:—Please send me a copy of “Horsley’s Opera- 
tive Surgery” for which I enclose check for $12.50, or you 
may charge to my account. 
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Shall We See You at New Orleans? 








William Wood & Company will be glad to see old and new friends at the Southern Medical Associa- 
tion Meet-ng at New Orleans. It will be well worth your while to spend a few minutes in looking 
over the following valuable recent books and new editions. Check off those you particularly want 
to remember to examine, and put this page in your pocket. 


ADAMS—Acute Abdominal Diseases. New second edition, 
octavo, 568 pages, 47 illustrations, $6.00 net. 


BAILLIERE—Atlas of the Male Human Body. Size 
16%x9%, excellent color plates, $2.00 net. 


BERTWISTLE—Atlas of Radiograrhs of the Bones and 
Joints. Just published. Quarto, 212 pages, 299 radio- 
graphic illustrations, $5.00 net. 


BRAND & KEITH—Clinical Memoranda. Second edi- 
tion, small octavo, 390 pages, $3.00 net. 


CABOT—Physical Diagnosis. Eighth edition, octavo, 558 
« pages, 279 engravings, 6 plates, $5.00 net. 


CAMMIDGE—Insulin Treatment. Small octavo, 180 
pages, $2.00 net. 


CAMPBELL—Fundamental Principles in Treatment. 
Just published, small octavo, 385 pages, $4.00 net. 


CHIENE—Handbook of Surgery. New, 12 mo., 248 
pages, 109 illustrations, $4.50 net. 


COKE—Asthma. Octavo, 268 pages with colored frontis- 
piece and other illustrations, price $4.00 net. 


CROFTON—Outline of Endocrinology. Small octavo, 
140 pages, 50 illustrations, $2.25 net. 


CUNNINGHAM—Textbook of Anatomy. Fifth revised 
edition, extra muslin, $11.00 net. 


DALLY—High Blood Pressure. Octavo, 167 pages, 23 
illustrations, $3.25 net. 


DAWSON—Aids to Psychiatry. Pocket size, 316 pages, 
$1.50 net. 


DeQUERVAIN—Coitre. New, large octavo, 260 pages, 
118 illustrations, some colored, $6.00 net. 


FRASER—Clinical Studies in Epilepsy. Small octavo, 
243 pages; $2.56 net. 


FRUMUSAN—The Cure of Obesity. 12 mo., 132 pages, 
$2.50 net. 


GARDINER—Diseases of the Skin. Second edition, 16 
oy 248 pages, 12 color plates, 46 illustrations, $3.50 


HALL—Epidemic Encephalitis. Octavo, 244 pages, 17 
plates, $3.75 net. 

HEATHERLEY—Modern Methods in Heart Disease. 
Small octavo, 212 pages, $2.00 net. 


HERBERT—Orerative Treatment of Glaucoma. Small 
Se Ss pages, 6 plates, and 25 other illustrations, 
net. 


HOPE—Industrial Hygiene and Medicine. Octavo, 774 
Pages, 123 illustrations, $7.00 net. 


HORNIBROOK—The Culture of the Abdomen. Octavo, 
89 pages, 26 illustrations, $2.25 net. 


JONES—Psycho-Analysis. Third revised edition, octavo, 
741 pages, $8.00 net. : 


JONES & LOVETT—Orthopedic Surgery. Octavo, 714 
pages, 729 illustrations, $9.00 net. 


KERR & FERGUSON—Obstetrics and Gynecology. Royal 
oetavo, 1026 pages, 474 illustrations, $10.00 net. 


LEJARS—Urgent Surgery. Third English edition from 
eighth French edition, large octavo, two volumes in 
one, 840 pages, 1088 illustrations, many colored, 20 
plates, $16.00 net. 


McKENNA—Diseases of the Skin. Royal octavo, 462 
pages, 166 original illustrations, $6.50 net. 


MAY—Diseases of the Eye. Eleventh revised edition, 12 
mo, 450 pages, 374 original illustrations, including 23 
plates, with 73 eolored figures, $4.00 net. 


MEAGHER—A Study in Masturbation. Smal! octavo, 70 
pages, $1.50 net. 


MILLIGAN & WINGRAVE—Diseases of the Ear. Octavo, 
200 pages, 72 illustrations, $3.50 net. 


MUMMERY—Diseases cf the Rectum and Colon. Octavo, 
882 pages, 215 illustrations, $8.00 net. 


ORRIN—Emergency Operations in General Practice. 
Octavo, 147 pages, 23 plates, 67 figures, $2.75 net. 


PICKERILL—Facial Surgery. Large quarto, 180 pages, 
255 illustrations, colored frontispiece, $6.50 net. 


Reference Handbook of the Medical Sciences. Fourth 
edition, eight imperial octavo volumes, 7320 double 
column pages, over 5000 text engravings and 64 full 
page plates in color. $80.00 net. 


ROSE AND CARLESS—Manual of Surgery. New elev- 
enth American edition, octavo, 1578 pages, 16 colored 
plates, 678 engravings, $11.00 net. 


SHORT—New Physiology. Third edition,, 606 pages, 
illustrated, $3.75 net. 


TIDY—Syno-sis of Medicine. Third edition revised, 
thick 12 mo., 1000 pages, $6.00 net. 

TURNER—Nose, Throat and Ear, New, based on Porter. 
Octavo, 4/0 pages, 222 illustrations, 12 plates, some in 
color, $5.50 net. 

WHEELER (Jack)—Handbcok of Medicine. Seventh 
edition, 12 mo., 645 pages, 34 illustrations, flexible 
binding, $4.00 net. 

WILLIAMS—Minor Maladies. Fifth revised edition, 12 
mo., 428 pages, $325 net. 








William Wood & Company, (ics) 51 Fifth Avenue, New York 


WRITE FOR ILLUSTRATED DESCRIPTIVE CATALOGUE 
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IMPORTANT BOOKS 





IN PEDIATRICS 





PEDIATRICS—By FEER and 25 other 
Specialists. One volume. 935 pages. 
262 illustrations. $8.50 


SIMPLIFIED INFANT FEEDING—By 
DENNETT. Every purchaser enthu- 
siastic over this book. 385 pages. 
14 illustrations. $5.00 


DIAGNOSIS OF CHILDREN’S DIS- 
EASES—By FEER. Already famous 
and translated into French, Spanish, 

. Italian and now in English. Almost 
ready. $7.00 


T. B. IN INFANCY AND CHILDHOOD 
—By GITTINGS, KNOWLES & 
ASHHURST. Diagnosis and Treat- 
ment. 273 pages. $5.00 


CARE AND FEEDING OF INFANTS 
AND CHILDREN—By WALTER 
REEVE RAMSEY. Univ. of Minn. 
290 pages. 123 illustrations. $2.50 


NUTRITION OF MOTHER AND 
CHILD—By C. U. MOORE. Univ. of 
Oregon. 234 pages. 27 illustrations. 
Second edition. $2.00 


IN SURGERY 





APPLIED ANATOMY —By DAVIS. 
New Edition revised by George P. 
Muller. Sixth edition. $9.00 


PRACTICE OF SURGERY—By RUS. 
SELL HOWARD. London Hospital 
Medical College. 1286 pages. 628 
illustrations. $7.00 


THE HUMAN TESTIS—By Max THO. 
REK. Stressing the ENDOCRINOL- 
OGY of the testis. 556 pages. 308 
illustrations. $8.00 


GYNECOLOGY — By BROOKE M. 
ANSPACH. Professor of Gynecology 
at Jefferson. A new edition of this 
complete text-book covering every 
procedure used in this specialty. 775 
pages. 526 illustrations. New sec- 
ond edition. Just ready. $9.00 


SPALTEHOLZ—ATLAS OF ANAT- 
OMY. New edition. 3 vols. Cloth. In 
English. While they last—set $15.00 


INFLAMMATION IN BONES AND 
JOINTS—By LEONARD ELY. Pro- 
fessor of Surgery, Stanford Univer- 
sity. A complete book in its line and 
the first in the English language. $6.00 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 
16 John St., Adelphi W. C. 2 


PHILADELPHIA: Since 1792 
East Washington Square 


MONTREAL: Since 1891 
Unity Building 
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MEMBER 
PRIOR THREEFOLD UNIT 
OF SERVICE 


Boos Membership Card may be seen hanging in the offices of thousands of Physicians 
throughout the world, and serves as a reminder that anything new or proven in med- 
ieal thought is available through the Prior Threefold Unit of Service. 


THE PRIOR THREEFOLD UNIT OF SERVICE, IN EVERY RESPECT, WAS THE DI- 
RECT RESULT OF THE DEMAND OF THE MEDICAL PROFESSION. 


SERVICE THE CONSULTING BUREAU—Countless times in the Practice of every physician, there arises 
the necessity of securing information unavailable in the physician’s library. When this need arises, 

a subscriber to the Prior Threefold Unit of Service merely states his requirements on a Censult- 

l ing Bureau Card, and literature answering the particular phase of the medical problem is mailed 
without additional cost. Complete bibliographies, translation of foreign articles, and material 

for writing papers is also comprehended under the Consulting Bureau Service. 


THE INTERNATIONAL MEDICAL DIGEST abstracts every month the practical articles from 225 

of the leading medical journals, both foreign and domestic, covering medicine and allied subjects. 
2 It does not pretend to Digest everything that is written, but it does contain the worthwhile articles 
as they appear from month to month. Every issue is cumulatively indexed. A craft leather binder 
for filing the issues of the Digest is supplied annually. 


TICE’S PRACTICE OF MEDICINE—The clinical reference service—loose leaf—in ten craft leather 
binders, with a separately bound desk index. Every article in TICE’S PRACTICE OF MEDICINE 


3 is written to the one definite clinical plan; every disease is discussed in the same order as a 
clinician analyzes his patient. The loose-leaf feature insures it being right up to date at the 
time you buy it. The publication, from time to time, of New Pages for Old, as soon as any clin- 

ically proven change takes place in a medical subject, keeps TICE perpetually up to date. 










W. F. PRIOR CO., Inc. 
Hagerstown, Maryland. 


Please send me a copy of your 76-page illustrated Brochure entitled THE STORY OF 
THE PRIOR THREEFOLD UNIT OF SERVICE. 


Name. Eas hete ; es 


Address. BE Rok er coke: eh 2 ee: 
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A “SERVICE SHEET” FREE! 


An Introductory offer from our Research Department 


Our “headline” is the “brief” of our story. 
A Service Sheet FREE! as an introductory 
offer from our Research Department. The 
only obligation on your part, Doctor, is to 
write us and state the subject you wish in- 
formation on. We will mail free, without 
cost or obligation whatsoever, our latest 
Service Sheet on any new attitude in medi- 
cine or surgery that you desire. 

This offer is to introduce to you the “indi- 
vidual” Research Department of our med- 
ical service, showing its incalculable value 
to you personally. 

No Doctor is exactly able to grasp the sig- 
nificance of this remarkable individualistic 
service by merely hearing us tell about it. 
It is mot a syndicated cut and dried treat- 
ment of any medical or surgical attitude or 
subject offered in a “general” way, but is 
the result of individual research applied to 


your case exclusively, and specifically. 

In other words it amounts to this—If you 
had available the world’s greatest medical 
and surgical library, plus the time to 
search out and read up on any medical or 
surgical subject vital to your immediate 
necessity, you could not obtain a more in- 
dividual result than is supplied by our Re- 
search Department in the merest fraction 
of time it would take you to obtain it, pur- 
suing your own course of investigation. 
This service is unlimited to our members. 
Tuis offer is made without reservation to 
any and all Doctors for the purpose of sup- 
plying a concrete demonstration of this 
invaluable service. It will not cost you 
a penny, nor place you under any ob- 
ligation whatsoever. 

Doctor—Please avail yourself of 

this opportunity. 


“If it’s NEW and of VALUE—it’s in the INTERPRETER” 


A SERVICE 


THE MEDICAL INTERPRETER 


1716 Pennsylvania Avenue, 
Washington, D. C. 


November 1924 
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New Books and New Editions 


GYNECOLOGY, MEDICAL AND SURGICAL—By P. Brooke Bland, M. D. 
Assistant Professor of Gynecology, Jefferson Medical College; Assistant Gynecologist, Jefferson Medi- 
cal College Hospital; Gynecologist, St. Joseph’s Hospital and to the American Oncologic Hospital, 
Philadelphia, Pa., ete., etc. Beautifully and profusely illustrated with nearly 650 original engravings, 
including many colored plates. Two royal octavo volumes, 1257 pages. Extra cloth. Price, $12.00 net. 


DISEASES OF MIDDLE LIFE 


Being a Practical and Scientific Treatise on the Recognition, Prevention and Treatment of Diseases 
Affecting this Important Age Group. By Frank A. Craig, M.D., Chief Editor, and over Twenty Col- 
laborators, each of whom is a recognized authority in the branch of medicine or hygiene which he 
represents. Two royal octavo volumes, over 1800 pages. Extra cloth Price, $15.00 net 


HEART RECORDS: Their Interpretation aad Preparation 
By 8. Calvin Smith, M.S., M.D., Author of “Heart Affections: Their Recognition and Treatment.” 
Qver 300 royal octavo pages; 126 superb original illustrations and graphic charts Price, $7.00 net 
gh ge ogmas SURGERY: Including the Nasal Cavities, Accessory Sinuses, the Eth- 
moid, ete. 
By Fred J. Pratt, M.D., F.A.C.S., and John A. Pra‘t, M.D., F.A.C.S. Handsomely illustrated with 195 
halftone engravings, most of them original. Royal o:tavo. Nearly 400 pages. Extra cloth....Price $5.00 net 
COSMETIC SURGERY: The Correction of Fzatural Imperfections 
By Charles C. Miller, M.D., Chicago. Profusely illustrated with 140 original halftone engravings. Royal 
octavo. Nearly 800 pages. Cloth $4.00 net 
PRACTICAL DIETETICS FOR ADULTS and CHILDREN IN HEALTH and DISEASE 


By Sanford Blum, A.B., M.S., M.D., Head of Department of Pediatrics and Director of the Research 
Laboratory, San Francisco Polyclinic and Post-Graduate Medical School. Nearly 400 large royal 
octavo pages. Extra cloth ihe $4.00 net 


INTRAVENOUS THERAPY: Its Principles and Practice 


By W. Forest Dutton, M.D., Formerly Medical Director Polyclinic and Medico-Chirurgical Hospital, Gradu- 
ate School of Medicine, University of Pennsylvania. [ncludes a remarkably clear presentation of the prac- 
tical application of Intravenous Chemotherapy and Serotherapy. Royal octavo, 542 pages, 59 halftone 
STi Vimiw’ Manet, WUE as CCN. 5 CEN anon scons acnecssnainceccdeccsocescesvecnessssnseoeces Price, $5.50 net 

















NEW EDITIONS 


CLINICAL DIAGNOSIS: Case Examination and the Analysis of Symptoms 
By Alfred Martinet, M.D., Paris, France. With the collaboraticn of Drs. DesFosses, G. Laurens, Leon 
Meunier, Lutier, Saint-Cene, and Terson. Second American Edition from the Fourth revised and en- 
larged French Edition translated by Louis T. deM Sajous, B.S., M.D., Philadelphia. With 908 text 
engravings and several full-page color plates. Complete in two royal octavo volumes, over 1400 pages. 
Extra cloth ..Price, $14.00 net 


DISEASES OF THE EAR, NOSE AND THROAT—By Wendell C. Phillips, M.D. 


Surgeon to the Manhattan Eye, Ear, and Throat Hospital; Attending Otologist to the Post-Graduate 
Hospital and Babies’ Wards; New York, etc. Sixth Revised Edition. Illustrated with nearly 600 half- 
tone and line engravings, mostly original, including 34 full-page plates. Some in colors. Royal octavo. 
Nearly 900 pages. Cloth Price, $8.00 net 


HEART AFFECTIONS: Their Recognition and Treatment Second Edition 


By 8. Calvin Smith, M.S., M.D., Author of “Heart Records: Their Interpretation and Preparations.” 
Royal octavo. About 450 pages. 86 fine illustrations. Nearly all original. Handsomely bound in 
cloth Price, $5.50 net 


F. A. DAVIS CO., Medical Publishers 
1914-16 Cherry St., Philadelphia, Pa. 
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Protection 


Our Pilgrim forefathers guarded all that was dear to them 
with vigilance; their trusty muskets being their only means of 
protection. 

Likewise, the Medical Protective Plan of Protection is the 
guarantee of peace in your professional sphere;—Prevention plus 
Defense plus Indemnity. 

The only corps of Legal Specialists in existence to plan your 
defense, to vindicate you if possible, to defend your character and 
conduct, against charges of error, to the court of last resort if neces- 


sary. : 
The experience of others points the way for you. 


“CED” 
{or 
Medical Protective Serwice. 
Havea 


Medical Protective Contract 
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USEFUL LILLY ITEMS 


In Treating Diabetes 


ILETIN (INSULIN, LILLY) 


Pure - Stable - Constant in Unitage 

As a result of two and one-half years research and experience in the manu- 
facture of Iletin (Insulin, Lilly) and in the production of very large lots, 
we have been able to develop a system of standardization which insures 
constant unitage within narrow limits. The capacity of the Lilly Laboratories 
is equal to practically any conceivable demand. 

Iletin (Insulin, Lilly) is supplied through the drug trade in 5 c.c. ampoule 
vials: U-10, U-20 and U-40 containing 50, 100 and 200 units respectively. 


IMPORTANT ACCESSORIES 


Iletin Syringes 
Specially constructed for the administra 
tion of Iletin (Insulin, Lilly), graduated 


in units instead of minims. 


Urine Sugar Testing Outfit 
A convenient portable set for quantita- 
tive tests. The amount of sugar can be 
determined easily and quickly. Complete 
directions accompany each set. 


Saccharin Tablets 
Used by diabetics as a sweetening agent 
where sugar is prohibited. Supplied in 
I-4, 1-2, 1 and 2-grain tablets, in bottles 
of 100 and 1000, also in pocket flasks. 


Ampoules Glucose 
A valuable emergency measure in treat- 


ing diabetes and other conditions. 


Benedict’s Solution 
Supplied both for quantitative and 
qualitative tests. 

Plain Agar, Granular 
Prepared without sugar. A harmless 
mechanical and natural stimulant to the 
bowel. Distinct from Prepared Agar,Lilly. 
Supplied in 1-4 and 1 pound packages. 

none 
Physicians will be supplied additional in- 


formation on any of these items on request. 


All Lilly Products are supplied by the Drug Trade 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U-S-A 
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To the Physicians of Alabama 


RABIES VACCINE 


(Pasteur Method) 
For the prevention of Rabies 


This treatment consists of twenty-one doses sent in three in- 
stallments of seven doses each. Complete directions for admin- 
istration are enclosed with each installment. The Gilliland package 
is planned so that the physician meets no difficulty ir the admin- 
istration of the individual dose. 

Rabies Vaccine supplied in this manner makes it possible for 
the physician to give personal attention to his patient during the 
period of immunization, and the patient is spared the inconvenience 
and expense incurred when the treatment is administered in a 
Pasteur laboratory. 

Telegraph your orders to the ALABAMA STATE BOARD OF 
HEALTH, 519 Dexter Ave., MONTGOMERY, ALABAMA. Initial 
doses, numbers one to seven, inclusive, will: be forwarded immedi- 
ately by Special Delivery mail. Subsequent doses will follow to 
complete the treatment. 


PRICE TO ALABAMA PHYSICIANS, $20.00 


GILLILAND PRODUCTS are used and approved by your 
State Board of Health. 


THE GILLILAND LABORATORIES 


MARIETTA, PENN. 


U. S. Government License No. 63 
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No inverse cur- 
rent across tube 
terminals which 
incidentally 
means greater 
tube life. 








Compact con- 
struction due to 
Coronaless_ rec- 
tification. 






Greater uniform- 
ity and accuracy 
in diagnosis. 





Remote Control Stand 
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‘SIX-SIXTY’ 


A Precision Type 
Coronaless 
X-Ray Generator 


100 K.V. at 60 M.A. 


An exceptionally efficient appa- 
ratus giving greater capacity 
than self-rectifying tube units 
without increased investment. 


The construction of this generator, 
embodying a rectifying switch with 
sphere gap characteristics, enables us 
to offer an ideal equipment for all 
classes of diagnostic work; a small 
compact unit with all the convenience 
and flexibility of larger apparatus. 


An Illustrated Descriptive Bulletin 
Furnished on Request 








Radiator type 
tubescan be used 
at higher capac- 
ity than with 
self-rectifying 
tube units. 


Both halves of 
wave used insur- 
ing faster radio- 
graphic results. 


cos 


For use with 
either Radiator 
or Universal type 
tubes. 


Photograph Showing Size 


ACME INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue 


Sales and Service Distributors in all localities 


Chicago, I]linois 









ERD OPS OEY Bi. 








Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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From time immemorial, leavenin 
gas has been the “touch” which 
made the paste of flour and water 
a digestible food—the staff of life. 
A flat and soggy loaf or biscuit is an 
unleavened food. So it is that leaven- 
ing agents such as yeast or baking 
powder are employed. 


To insure to the American housewife 
complete leavening of her biscuits, 
cakes, muffins, etc., which is so impor- 
tant to perfect digestion, the pure food 
authorities found it wise to require a cer- 
tain standard of leavening strength in 
baking powder. 
To maintain this guaranty of digestibility— 
to insure minimum deterioration of leaven- 
ing strength, baking powder must be packed 
in tin. This prevents absorption of atmos- 
pheric moisture. Dampness produces prema- 
ture reaction between acid and soda—results in 
loss of leavening gas. 
The food official, or you, as a physician, would properly con- 
demn baking powder if packed in porous sacks. 
But what about self rising flour? It comes to the southern 
housewife from remot2 northern mills packed in bags, What. 
happens to this combination of baking powder material 
and flour? 
Chemical analysis shows that much of it has lost its leavening 
strength before it reaches the consumer. 
Breadstuffs made with such self rising flours cannot raise properly 
—they come to the table heavy, flat and soggy: You physicians 
are the best judges of the digestibility. 
2 Why don’t the pure food officials demand that self-rising flours 
contain 0.5% leavening gas, the equivalent to the 12% required of 
baking powder? 


Calumet Baking Powder is scientifically and legally correct—the,last spoonful is 
as pure and sure as the first. Packed in tin—keeps the strength in. 
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Victor Stabilized 
Mobile X-Ray Unit 


The professional success of the practitioner is 
in part dependent upon his office equipment. 
If it has been bought solely on its proved 
record, if it comes from a manufacturer who 
lives up to medical and not merely commer- 
cial ctandardsit willmaintainandevenheighten 
a well-earned professional reputation. 


Conscious of its obligations to the medical 
profession, the Victor X-Ray Cozporation 
spends large sums in research which reveals 
new technical principlesand which results in 
X-Rayapparatusof thehighestmedicalstand- 
ard. It realizes that not only the physician’s 
patients must beconsidered, but also the pro 
fessional reputation of the physician himself. 
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X-Rays and Professional Reputation 


Victor Stabilized 
Mobile X-Ray Unit 
The outfit which solves the prob- 


lem of selecting the most practi- 
cal and compact X-Ray appara- 
tus for the physician’s office. It 
is a complete, self-contained unit 
incorporatingtheVictor-K¢ arsley 
Stabiizer— an exclusive Victor 
feature—which standardizes tech- 
nique and insures good radio- 
pane consistently. This Stabi- 
izer is one of the most important 
X-Ray developments in the last 
decade, having made possible the 
wideruse« f X-Rays byphysicians. 
thru greatly simplified contro! 
and uniform results, 
Note the large rubber-tired cas- 
ters wnich make it a truly mobile 
outfit, easily shifted around the 
room, 
Hospitals, too, are supplement- 
ing their stationary X-Ray equip- 
ment with this Mobile Unit, find- 
ing it ideal for bedside work in 
cases where the patient cannot 
be conveniently moved to the 
X-Ray laboratory. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, Ill. 


Sales Offices and Service Stations in All Principal Cities 
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How Many of these Surveys Do You Want? 


MEDICINE brings you a resume of approximately 275 articles every month. 

SURGERY gives over 2000 pages yearly, and includes anesthesia. 

GYN tT AND OBSTETRICS contains more than 150 concise abstracts 
monthly. 

PEDIATRICS collects 52 per cent of its material from general journals in all 
languages. 

OPHTHALMOLOGY, OTOLOGY AND RHINOLARYNGOLOGY may be sepa- 
rated into three parts for filing. 

GASTRO-ENTEROLOGY is the only publication in the English language de- 
voted exclusively to this subject. 

ROENTGENOLOGY AND RADIOTHERAPY is the outstanding current rec- 
ord of the rapid developments in this field. 

UROLOGY AND VENEROLOGY contains four times as many articles as ap- 
pear in the special journals devoted to this subject. 


The index of authors and subjects, issued quarterly, renders all the SURVEYS instantly 
available and permanently valuable. The annual index contains about 17,000 references on 
all subjects. 


THE INTERNATIONAL MEDICAL AND SURGICAL SURVEY 


American Institute of Medicine, Inc. 13 East 47th Street, New York City 
Make the Survey your daily consultant 
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Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculaied to be sufficient to Pens wi depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing 
inorganic elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. 





o| Mellin’s Food Co., "5.5%" Boston, Mass. | 
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There is no substitute 
for a good sterilizer 


OST things can be imitated or substi- 
tuted for. The makeshift may “get by” 
or answer the purpose. 


But not so with sterilizers. Either you 
sterilize or you don’t. Either you have the 
full sterilizer equipment your practice 
needs, or you are running risks and taking 
chances. 


The Castle No. 1512 shown here gives 
the complete sterilizer equipment that a 
good office should have. It includes steri- 
lizers for instruments, dressings and water, 
besides having. a cabinet and table. 


Send for complete catalogue 


CASTLE 


Sterilizers for Physicians, Dentists and Hospitals 















on No 1812 


WILMOT CASTLE CO ,1182 University Ave.,Rochester, N.Y. “Every office needs a good sterilizer” 
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RADIUM RENTAL SERVICE 





Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 


if preferred. 


Careful consideration will be given inquiries con- 
cerning cases in which the useof Radium isindicated. 


BOARD OF DIRECTORS 
William L. Baum, M. D. Wm. L. Brown, M. D. 


Frederick Menge, M. D. 


Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 


1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 
CHICAGO, ILL. 


William L. Brown, Managing Director 
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THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of nts ah disorders, especi ially diabetes, nephritis, 


hypertension and obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in 
the sévere cases which receive insulin. Wrong or careless diet methods will give many bad results, which 
should not be blamed upon insulin. Institutional care is often important for study of the condition, breaking of 
wrong habits and instruction in diet. This Institute specializes in the individualized study and instruction of 


he Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is 
equipped for administering this standard treatment. The therapy of hypertension, whether pure or associated 
with nephritis, is generally regarded as unsatisfactory. The diet treatment used in this Institute is different 
from the ordinary, and is believed to be more successful. Though early or mild cases are naturally most 
promising for prophylaxis and for complete return to normal, it is possible in the majority of advanced cases 
to obtain marked and long-lasting benefits in the form of reduction of pressure and relief ng symptoms. Physi- 
cians are invited to refer cases to the Institute for proof of this statement. 


- 
Obesity 
The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate 


reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 
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6 Ser DR. FARMER’S 
rsa SANATORIUM 


The ae aes lactic iwi : FOR THE TREATMENT 
assured of satisfactory results ONL OF TUBERCULOSIS 


when a pure, highly viable culture is 


employed. 
MODERATE RATES 


Uniform and consistent results 
may be expected by the physicians : 
who prescribe B. B. CULTURE. Personal Attention of 
DR. W. C. FARMER, 
Medical Director, 


B. B. CULTURE LABORATORY, INC. 402 Gibbs Building, 


Yonkers, N. Y. San Antonio, Texas. 
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The Laboratory of 


Surgical Technique 
Of Chicago 


Post-Graduate Courses Offered: 


1. Two weeks’ course in Surgical 
Technique and Surgical Anatomy; 
combines Clinical Teaching with the 
Practical Work that has been given 
at the Laboratory for the past nine 
years. May be started on any day. 


2. One week review period, consist- 
ing of one-half of the regular course. 
May be started on any day. 


38. One or more periods of IN- 
STRUCTION and PRACTICE is 
available to Surgeons who wish to 
review certain operations. 


4. Courses in Surgical Anatomy. 
Time required and fees depend upon 
regions covered. 


5. Courses in Surgical Specialties. 
Local Anaesthesia, Genito-Urinary 
Surgery and Cystoscopy, Ear, Nose 
and Throat, Blood Transfusion, Sur- 
gery of Head, Neck and Spine, Emer- 
gency Surgery for General Practi- 
tioners, etc. 


Reservations should be made in 
advance as classes are limited. Only 
Graduates in Medicine accepted. 


PERSONAL INSTRUCTION, AC- 


TUAL PRACTICE AND EXCEP- 
TIONAL EQUIPMENT. 


(Courses Are Continuous Throughout 
the Year) 


For further information address 
EMMET A. PRINTY, M.D. 
Director 


2040 Lincoln Ave., Chicago 
(Near Augustana Hospital) 
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WHEN PHYSICIANS DISCUSS 


the treatment of syphilis, you will 
find enthusiastic approval of the 


Superior Neoarsphenamine, 


A remedy that is unique in combining 
the lowest toxicity w.th the highest 
spirocheticidal power, thus demon- 
strating that it is not necessary that 
neoarsphenamine be toxic to insure 
results or be less curative to be well 
tolerated. 


Maximum efficiency and minimum 
toxicity in one product explains the 
wide preference for the Superior 
NEOARSPHENAMINE, D.R.L. 


This is not only proof of quality and 
reliability; it is an accurate guide to 
the lower cost of treatment. 


Instruct your dealer to send you only 
that which bears the D.R.L. label— 
your guarantee of Quality. 


THE DERMATOLOGICAL 


RESEARCH LABORATORIES 


1720-1726 Lombard Street 
Philadelphia 


Branch of 


THE ABBOTT 
LABORATORIES 
4753 Ravenswood Ave., Chicago 


New York Seattle 
San Francisco 
Los Angeles Toronto 
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J. Paul Keith D. Y. Keith 





RADIOGRAPHY 
RADIUM 








and 


THE PRICE SANATORIUM ROENTGEN THERAPY 


For Tuberculosis 
EL PASO, TEXAS 


A high-class, modern, new institution for 
the treatment of all forms of tuberculosis; Where indicated desiccation, electro-coagula- 


all approved methods of treatment used. : ’ i : 
Dry apiece climate, altitude 4000 feet, tion and implantat.on of radium emanation 


rainfall 9.12 inches; 335 sunshiny days, seeds or tubes will be used. 
average humidity .40. 

Rates $20.00 to $25.00 per week. Booklet 
on request. 


Address 
E. D. PRICE, M.D., DRS. KEITH & KEITH 


Med. cal Director, Ma | 746 Francis Building Louisville, Ky. 
204 Roberts Banner Building 











ST. RITA SURGICAL REST HAVEN 
INFIRMARY A PRIVATE HOME FOR 


1373 Annunciation Street ELDERLY LADIES 


NEW ORLEANS Amusements of all kinds for 
the well ones. 
Opposite T. &. P. Station Specially equipped for those 
Phone Jackson 1476 confined to bed. 


DR. WILTON P. TILLY, Best attention day and night. 


Medical Director é . 
For information, address 


Open to the Medical Profession for General 


Surgical and Maternity Cases Rest Haven 


A high-class strictly modern institution 2045 Waughtown Street 
maintaining Winston-Salem, N. C. 


Complete Clinical and X-Ray Laboratories Mrs. H. L. Kern, Matron Z 
Auto Ambulance Service at all Hours Dr. Everett A. Lockett, Physician 
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INGE-BONDURANT SANATORIUM acazawa 














Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge ; Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, psysiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable — not received. 


W. H. THOMPSON, Radiologist and Pathologist M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 














Che Solomon Clinic 
and Hospital 


EST 1917 
GROUP PRACTICE Hy 
Medicine, Surgery and the Specialties i] 


THE SOLOMON CLINIC BUILDING, 
Corner Brook and Chestnut Sts., 





DR. A. S. McBRIDE’S HOSPITAL (201 E. Chestnut) 
GREENVILLE, TEXAS Louisville, Ky. 
Home Phone City 24 Bell Phone Main 25 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 


ANNOUNCEMENT 


(1) Fees Based on ABILITY of Patient to Pay 
(2) Physicians Examined and Treated FREE 





unqualified endorsement of the medical (3) Complete Clinical, Laboratory and X-Ray Exam- 
rofession of th n i i it i ination—Fee now to 
ie “et eases aaps ty in which it is (4) General Anaesthesia (ether) Rarely Employed . 
ocated. (5) Major Surgery Done under local Anaesthesia 

Ample facilities, retired location and Z minimizes or pide via 

‘ < assures mo ; 
beautiful surroundings o- Every opportu- (c) lessens post-operative shock, discomfort and 
nity for out-door exercise. complications 
(d) materially shortens period of convalescence 
A. 8. McBRIDE, M.D., (6) Separate Tonsil Department—All ages operated 


* under Local Anaesthesia 
Greenville, Texas (7) Diabetic Department 
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THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


24 GROVE STREET, ASHEVILLE, N. C. 
















DIRECTORS—Mr. C. W. Brown, President. 
Mr. A. Hall Johnston, Secretary. 


Judge J. Frazier Glenn, Treasurer. 











The Meriwether Hospital is ideally and 
centrally located in a quiet part of the city, 
with a well-shaded and beautiful lawn. It 
is a thoroughly-equipped, modern hospital 
for surgical, gynecological, medical and ob- 
stetrical cases. All modern conveniences, 
such as vacuum cleaners, electric elevators, 
electr.cal sterilizers, x-ray, sun porches, etc. 
It has two thoroughly equipped operating 
rooms. It has a staff of thirty-six of Ashe- 
ville’s leading specialists in Surgery, Gyne- 
cology, Eye, Ear, Nose and Throat, Gastro- 
enterology, Dermatology, Neurology, Pedi- 
atrics, Anaesthetics and Roentgenology, and 
four physicians from the adjoining towns of 
Canton and Marion. 


« 


TRAINING SCHOOL—Dr. William J. Hun- 
nicutt, Dean.‘ Miss Vashti E. Davis, 
Superintendent. Miss Nell Bohannon, 
Head Nurse. Mrs.. Lyda Abernethy, 
Night Supervisor. Miss Mary C. Ma- 
guire, Dietitian... Miss Anna M. Powell, 

Bookkeeper. 














THE CEDARS 


PRIVATE 
MATERNITY SANITARIUM 
ABSOLUTE SECLUSION 


Licensed by State Board of Health. Babies 
adopted if desired. Cheerful, homelike sur- 
roundings. Christian influences. Radio. 
Just out of city limits. 32 acre campus. 


EARL CARTER, M.D. 


HENRY CLAY, M.D. 
Medical Directors 





Address 


MRS. LILLIE PERRY, Supt., 
Telephone: Cliff 1207 
DALLAS, TEXAS 


Box 1145 








West Main Maternity 


Sanitarium 











A PRIVATE MATERNITY 
HOSPITAL AND HOME FOR 
THE CARE AND PROTEC- 
TION OF YOUNG WOMEN 
DURING PREGNANCY AND 
CONFINEMENT. 


Modern in Appointment and Equipment 


BABIES ADOPTED OR 
CARED FOR 


Open to All Ethical Physicians 





For further particulars address: 


SUPERINTENDENT 


1547 West Main OKLAHOMA CITY 


M. H. NEWMAN, B.Sc., M.D. 
MEDICAL DIRECTOR 


314 Colcord Bldg. Phone W. 1088 
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STUART CIRCLE HOSPITAL, Richmond, Va. 




















STAFF 
General Surgery: Obstetrics : Internal Medicine: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., Clifton M. Miller. M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


Ophthalmology, Oto-Laryngology : 





standardized hospital for private patients. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 











BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 
Of those overcome by the worries of business or 
social life and in need of a quiet spot where 
they can regain their confidence and mental 
Poise. 
Of those unable to adjust themselves to their 
surround'ngs, and in need of a home where 
they will be relieved of the annoyances and 
stress of modern life. 

Use is made of all natural eurative agencies, 

including Rest, Diet, Baths, Massage and 

regulated Exercise. 

For further information, address 
LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 











Dr. Gallant's 
Neurological Hospital 


Pass Christian, Miss. 


Located on L. & N. R. R. two hours from 
New Orleans 


Specializing Treatment Nervous Diseases 





General Invalidism 





Exhaustive and Toxic Psychoses 





Grounds of large acreage overlooking Gulf 
of Mexico. Seashore and forest drives. 
Particularly beneficial for asthmatic cases. 
Ideal climate both summer and winter. 


Pass Christian is renowned as a Garden 
Spot of America 
For further particulars address 


New Orleans Office V. T. Crawley, Sec’y, 
Medical Bldg., Pass Christian, Miss. 


Dr. B. F. Gallant, Medical Director 
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McGUIRE 
CLINIC 


ST. LUKE’S HOSPITAL 





Richmond, Va. 





Staff 


Stuart McGuire, M.D................ ..General Surgery S. W. Bubp, M.D....... Pathology and Retiem Baie sd 


1 A. L. Gray, M.D. 
W. Lownpes Pepte, M.D.... ‘Surgery and Gynecology 3. L. Tass, M.D 

















BR: G. Paaven, M.D. q.0...<0cc.cccseicesssd Surgery and Urology 

Beventey F. Eckues, M.D. Surgery W. R. WEISIGER, oe Giaiarvaeo evseavect Ophthalmology, 
W. T. Granam, M.D Orthopedic Surgery Joun B. WILLIAMS, D.D.S.00.... cece... Dental Surgery 
GARNETT NELSON, M.D.............--.-20000-+ Internal M dicine Guy R. Harrison, D.D.S... ..Oral Surgery 






Hunter H. McGuire, MD Internal Medici VirRGINIUS HARRISON, Sa Obstetrics 


G. H. WINFREY, Business Manager 1000 West Grace Street 

















Mount Regis Sanatorium 


SALEM Twixt the Alleghany Pong ok wad Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 


Complete Laboratory Equipment, X-ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant | 


attendance. Training School for Nurses with affiliation with general hospital. 

EVERETT E. WATSON, M.D., Physician in Charge. E. W. PAGE, Business Manager. 

ALBERT E. HOLMES, M.D., Asseciate Physician. 

*, M. Nunnally, R. N., Supt. of Nurses. Descriptive booklet on request. 
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Score 100— 





For booklet and information, address 


DRS. AMBLER AND AMBLER, 





AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 


Conducted for Incipient and Moderately Advanced T. B. Cases 
Rated by the Asheville Board of Health—Equipment 100—Methods 100— 


The highest rate and score given any sanitarium in or about Asheville. 


Box 1080. 














MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 














THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors j 
A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
G. R. Daniels, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40. 
335 Sunny Days. Average Rainfall 9.12 inches. 
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Curran Pope, M. D. 


THE POPE SANATORIUM 


LOUISVILLE, KY. 
A hospital devoted strictly to the scientific investigation, diagnosis and treatment of 


DISEASES OF THE NERVOUS SYSTEM AND INTERNAL MEDICINE 


Is equipped for diagnosis by all known and approved methods. Modern clinical laboratories for 
the examination and study of the blood. blood serum, blood chemistry, the gastric juice, biliary secre- 
tion by gall bladder drainage, feces, sputum, urine, body metabolism, spinal fluid and X-ray. 

Complete physiotherapeutic cutfit. Hydrotherapy, in all its forms: manual and mechanical massage; 
static, galvanic, faradic, sinusoidal, high frequency electricity and diathermy; high powered incan- 
descent, air and water cooled actinic lights; X-ray. Also all recognized dietetic, medicinal, seral, vac- 
cine, protein and other therapies. 

Sanitary plumbing, low pressure noiseless steam heat, electric light, electric fans, hot and cold 
running water in every room and all modern conveniences. Resident physician. Night nursing service. 

Offers superior advantages for the treatment of functional and organic nervous diseases, diseases of 
the heart, stomach, intestines and colon; non-surgical pelvic diseases, chronic cases and general in- 
validism. 

This hospital is conducted in a manner that will meet the approval of physicians having a clientele 
of the better class. It does not receive alcoholic, morphine, drug addictions, tubercular or contagious 
diseases. Is not registered and does not take insane cases or any case requiring restraint. 

Physicians are urged to feel free to write for any information, addressing the physician-in-chief. 
This hospital maintains its own truck farm, dairy and poultry yards. 


Booklet on request. 


THE POPE SANATORIUM 


(Incorporated) 
115 West Chestnut Street Established 1890 Louisville, Ky. 











POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


, AIM., M.D., LL.D., J. E. Pott , A.B.,M.D., Asst. Med. 
allies eee aon Director and Chief of pet F 
Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 

Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 

Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM | 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 












































Vol. XVII No. 11 


SOUTHERN MEDICAL JOURNAL 


25 




















NASHVILLE 


and attractive lawns. Two resident physicians. 


CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922. 
An entirely new plant has been erected. 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
Training school for nurses. 


The medical profession of Nashville. 
JOHN W. STEVENS, M. D., Physician-in-charge. 
R. F. D. No. 1 


TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location. 











Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the Treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Cusiodial Care of Chronic Cases. 


The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 
Rates 
Acute cases $35.00 to $55.00 per week. 
— cases for custodial care $20.00 to $35.00 per 
week. ' 
Reference: The Medical Profession of Atlanta. 
DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 
702 Grant Bldg. ATLANTA, GA. 



















ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases 
(Incorporated under laws of 

Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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THE CHESTON KING SANITARIUM, Inc. 


ase 
diel 
For Treatment 
DR. J. 
of 
CHESTON KING 

LIGHT MENTAL 
DISEASES and 


NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


DR. W. A. GARDNER 
Proprietors and 


Medical Directors 








At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtre: Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones, City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Che:ton King Sanitarium on Peachtree Road, and during the crisis of the War the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silent y preaches the Gospel of Sunshine, impress you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As ycu view Stone Mountain, the largest Granite Mountain in the wcrld—not excepting the Rock of 
Gibraltar, you have gazed upon one cf the Wonde’s of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 











Greensboro, 


Glenwood Park Sanitarium, nouh carciea 


SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the ncise and di-traction incijent to city life. ° 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the deprested and disquiet mind—and such as are suffering from 
ary disease of the nervous system. The treatment ccnsists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
sunlight. and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Snecial attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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YON ORMY COTTAGE SANATORIUM fe te Teosment of Tbercaai 


VON ORMY, TEXAS 
W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 














WALTER R. WALLACE, M.D. ¢ W. G. SOMERVILLE, M.D. 
SUPERINTENDENT : VISITING CONSULTANT 





THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 
LOCATED IN THE EASTERN SUBURBS OF THE CITY 
SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffer.ng from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psycho- 

pathic Hospital with the appointments of a refined home. The Hydrotherapy Department 

is complete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD. Assistant Physician 


Kidney Diseases. 











THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Kari von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E, Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 





A modern and completely 
equipped institution for the 
treatment of tuberculosis. High- 
clase accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Eusiress Manécer. 
(Please Mention this Journal) 














Homewood SNTARIG 


A private neurophychiatric hospital with special 
facilities for the study of early cases to establish 
diagnosis and determine prophylactic or treatment 
indications. 

Seventy-five acres of woods and lawns with amovle 
provision for out and indoor employments and diver- 
sions. 

Guelph, reputed as one of the healthiest cities of 
Canada, is conveniently accessible from Toronto, 
Montreal, Buffalo and Detroit. 


Address 
DR. C. B. FARRAR, 


Medical Superintendent 
Guelph Ontario Canada 























Florida Sanitarium and Hospital 


Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beaut.ful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
Medical Superintendent. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

Ss. T. RUCKER, M. D., Director Medical Department 


Memphis, Tenn. Bell Telephone Connections 
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KENILWORTH SANITARIUM 


(Established 1905) 

KENILWORTH, ILLINOIS 
Cc, & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diaznostic and 
therapeutic methods. An adequate night nursing 
service maintained. _Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
Teoms en suite, steam heating, electric elevator, 

electric lighting. 
Resident Medical Staff: a 
SHERMAN BROWN, M. D. ak 
MABLE HOILAND, M. D. “? 
SANGER BROWN, M. D. |i gle 

Consultation by appointment only > 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 

















HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


Lg ay thoroughly equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
of the Chest. 


Moderate climatic conditions and an altitude of 4830 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 
For further information address 





SISTER SUPERIOR or W. H. CRYER, M. D., Medical Director. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. ; 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


is HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


Small cottages, suitable 


BOOKLET UPON REQUEST 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 














PRE aR SRO ST See 





CHRONIC DISEASES ONLY. 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Rlood Pressure Chronic Rheumatism 
Hay Fever Sufterers Specially Desired ' 
Pellagrins in Separate Building. No Infectious Cases Accepted. i 
Adequate Night Nursing Staff Maintained. Rate Reasonable. iq 
Highest Elevation in the City, Above Noise or Traffic. Two Blocks East of Capitol. 


a Se wen 











rr. 
] ! 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. # 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases. 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devédte 
their entire time to the care and treatment of the patients. . 

For information and booklet write Drs. Griffin and Griffin. 1 
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The Cincinnati Sanitari 
Inc, 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tious. Situation retired and acces- 
sible. kur details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
H. P. COLLINS, Business Manager ; 
Sey No 4, College Hil ‘ee 
cl > 4 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents. 
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Completely 
equipped for hy- 
drotherapy, 
massages, etc, 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M.D. 

Robert Ingram, 
M.D. 


Visiting 
Consultants, 


D. A. Johnston, 
M.D., Medicai 
Director. 


H. P. Collins. 

Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 


X-Ray Therapy 
Dermatology 3 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 


CHATTANOOGA, TENNESSEE 





THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 





Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water simi- 
lar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enter- 


ology. 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Sara Kirvin, R.N., Supt. of Nurses. 
Miss Mary Valigura, Supt. Surgical Dept. and Physio- 
therapy. 
For further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS. 











Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of «il problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 












BIRMINGHAM GENERAL HOSPITAL 
~~ iia 


Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 

A thoroughly modern and up-to-date hos- 
pital, newly furnished and equipped 
throughout. 

Radium for treatment of malignant and 
benign conditions. : 

Training School for Nurses—Mrs. Kate 
M. Ward, Supt. 

Long distance telephone Main 3448 and 
Main 3449. 
2400 Fifth Avenue, Birmingham, Alabama 
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WAUKESHA emule SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 
Waukesha, - - . Wisconsin 

















THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 





HOT SPRINGS, ARE. Nashville | 
DR. E. A. PURDUM | | Private Maternity Hospital 
Chief of Staff For the care and protection of unfortunate young 
DR. W. G. KLUGH women. Adoption of babies arranged. Ethical super- 
DR. W. F. PORTER —— NASHVILLE, TENN. 
DR. P. Z. BROWNE 1230 Second Avenue South 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 


Clinical Pathology 




















OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First oe in all Appointments. Thoroughly 
Equipped Of Easy Access—39 Miles 
from Cincinnati, on C. H. & D. R. R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 








A distinctive feature is the ef- 
fort to teach personal hygiene, 
particularly the diet, suited to 
the needs of each individual 
patient. 





DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 





Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 
BIRMINGHAM, ALABAMA. 


aiid SY SREY . 








THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exer- 
cises, hydrotherapy, occupation and electricity. The nurses are especially trained in the 
care of nervous cases. 


SAINT ALBANS SANA 


RADFORD, VA. 
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TORIUM 


SP: 











MEDICAL STAFF: 
J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal Iccation, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full detai!s. 
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WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREE T NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY 
THERAPY 


CLAUDE C. CAYLOR, M.D. 
FLUOROSCOPY 
RADIOGRAPHY AND 
DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 








The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 


Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 


Adoption of babies arranged for when desired. 


Patients may have house physician or any 
other ethical physician. 


Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 
ELLA OLIVER REFUGE, 


903 Walker Ave.. 


Phone—Wainut 639 Memphis, Tenn. 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hollow Tile Cottages with 
modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 


Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS 

















RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong, M.D. 
E. N. Haller, M.D. 











RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Directer, 


Greenville, Miss. 
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DR. HAIRSTON’S Boab Nit cts 
HOSPITAL outh Wlississipp1 
Meridian, Miss. Infirmary 
(Established 1901) 


A standard hospital GENERAL HOSPITAL 


including radium and 
x-ray therapy. RADIUM AND X-RAY CLINIC 


is W. W. CRAWFORD, M_.D., 


Surgeon-in-Chief 
DR. S. H. HAIRSTON 
Surgeon in Charge. HATTIESBURG, MISSISSIPPI 




















bok. NEA CLANEC 


NEW ORLEANS, LA. 
DIAGNOSTIC AND THERAPEUTIC 


Staff 
J. T. NIX, M.D., Surgery A. SMITH, D.D.S., Dentistry 
J. M. PERRET, M.D., Medicine L. A. FORTIER, M.D., ) X-Ray 
V. H. FUCHS, M.D., Ear, Nose and T. T. GATELY, M.D., ‘~ 
Throat J. A. GAUDET, JR., M.D., Clinical 
M.’F. MEYER, M.D., Eye Laboratories 


A thoroughly modern, fully equipped institution for the complete diag- 
nostic study and treatment of Medical and Surgical cases. 


Clinical, Blood Chemistry, X-Ray and Basal Metabolism Laboratories. 
RADIUM DEEP X-RAY THERAPY PHYSIOTHERAPY 


The Co-operation of the Medical Profession Is Invited 














eh ee a ates re pers ane aey ae 
: ach s Fe ype stnue: nine yermbengienied ‘ tec ene 5 corte aban» on weg aah “ 


38 SOUTHERN MEDICAL JOURNAL 





November 1924 





Post Graduate Hospital 
and 
Medical School 


has given Special Post Graduate 
Training to 


PHYSICIANS and SURGEONS 
for over THIRTY YEARS 


GENERAL COURSE 
for the 
GENERAL PRACTITIONER 


INTENSIVE SPECIAL COURSES 


Physical Diagnosis 
Children’s Diseases 
Gynecological Diagnosis 
Gynecological Pathology 
Cystoscopy and Endoscopy 
Eye, Ear, Nose and Throat 
Dermatology and Syphilology 
Stomach and Rectal Diseases 
Externe Surgical Assistantship 
Resident Surgical Assistantship 
Operative Surgery on Cadaver and Dog 


GRADED COURSES IN EYE, EAR, 
NOSE AND THROAT 


Laboratory and X-Ray Training for 
Physicians and Technicians 


SOMETHING NEW 


A practical, comprehensive, Labora- 
tory Course on the ANATOMY of 
the HUMAN BRAIN and CORD for 
— and Surgeons now avail- 
able. 


For further information address 


Post Graduate Hospital 


and Medical School 
2400 South Dearborn St. Chicago, Illinois 





Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary service; 
Hospital facilities furnish 400 clinical beds; indi- 
vidual instruction; experienced faculty; practica] 
curriculum. For catalogue of information address 


J. P. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 








WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 














St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., Dental Surgery 


Administration 
N. 3. Petco General Manager 


SCHOOL FOR NURSES 


Applications are now being received 
for the fall class. All applicants 
must be graduates of a high school or 
must have equivalent education. 


Address 


ROSE ZIMMERN VAN VORT, R. N., 
Superintendent of Hospital and 
Principal of Training School. 
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The Jefferson Medical College of Philadelphia 


ONE HUNDREDTH ANNUAL SESSION BEGAN SEPTEMBER 23, 1924, 
AND ENDS JUNE 5, 1925 


FOUNDED 1825. A Chartered University since 1838. One of the oldest and most successful 
med-cal schools in America. Graduates number 14,338, about 6000 of whom are active 
in medical work in every state, and many foreign countries. 

FACILITIES: Well equipped laboratories; separate Anatomical Institute; teaching mu- 
seums; free libraries; unusual and superior clinical opportunities in the Jefferson 
Hospital, Jefferson Maternity, and Department for Diseases of the Chest. 

A sixteen-story addition to the Jefferson Hospital costing more than Two Million 
Dollars to build and equip, containing the new Clinical Amphitheatre, the Maternity 
Department and the new Clinical Laborator.es has been completed. 

These buildings are all owned and controlled by the College. Instruction privileges 
in six other Hospitals. 

FACULTY: Eminent medical men of national reputation and unusual teaching ability. 

ADMISSION: Not less than two College years leading to a degree in science or art, includ- 
ing specified science and language courses. Preference is given to those who have 
completed additional work. 


APPLICATIONS should be made early. 
ABUNDANT OPPORTUNITIES for graduates to enter hospital service and other medical 


fields. 
ROSS V. PATTERSON, M.D., DEAN. 











SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialities of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


SAINT LOUIS CLINICS 3525 Pine Street, St. Louis, Mo. 














The Southern Radium Clinic, Inc. 





CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 


STAFF 
DR. ee bag gehen DR. HENRY LETDENHEIMER 
DR. TEMPLE BROWN DR. THOMAS B. SELLERS 
DR. i. CARTER DR. PAUL T. TALBOT 
DR. A. CAIRE DR. W. A. REED 
DR. F. R. GOMILLA DR. RALPH HOPKINS 
DR. ARTHUR L. WHITMIRE DR. J. P. O’KELLEY 


ADDRESS COMMUNICATIONS TO 


Dr. Ansel M. Caine, Secretary 
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The New York Polyclinic Medical 
School and Hospital 


Organized in 1881 


INTENSIVE POST-GRADUATE INSTRUCTION FOR 
THE GENERAL PRACTITIONER, ALSO COURSES IN 


THE VARIOUS SPECIALTIES 


For information address 


The Dean, 345 West 50th St., New York City 








HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 

A six months course is open to qualified medical 

practitioners. The first three months are devoted to 

all-day instruction in the following subjects: 


1. Daily Clinics in Dis- 6. External Diseases of 

ena 7 Phot peat 1 Opti 

: S ysiological Optics 

8. Retraction : 8. Operative Surgery 
3. Ophthalmological 9. Pathology 

Quiz 10. Ophthalmological 
4. Muscular Anomalies Neurology 
5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 

tion is given in the Hospital and Clinic. A new 

course starts October, January, April and July. A 

vacancy on the house staff will occur April 1, 1925. 
DR. GERALD H. GROUT, Secretary 


500 West 57th St., New York City, N. Y. 








The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 


For Graduates in Medicine 
Will be given as follows: 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

8—Instruction in X-Ray Therapy. 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 














UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipmert. Two large general 
hospitals absolutely controiled by the faculty and several hospitals devoted to specialties, in 


which clinical teaching is done. 


The next regular session will open October 1, 1924. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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1551 Canal St. 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
(Included in list of Graduate Medical Schools approved by House of Delegates A. M. A.) 
Thirty-eighth Annual Session opens Sept. 22, 1924, and closes June 13, 1925 
Physicians will find the Polyclinic an excellent means for posting 
themselves upon modern progress in all branches of medicine 
and surgery, including laboratory, cadaveric work and the special- 

ties. For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


New Orleans 


Tulane also offers highest class education leading to degrees in Medicine 








Aniversity 
of 
Pennsylvania 


The Medico-Chirurgical 
College 


Graduate School 
of Medicine 





Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical i in the following separately organized and conducted 
Clinical and Medical Science Departments 

Internal Medicine, Pediatrics, N hiatry, D 1 Syphilol *Radiology, Surgery, 
Gynecology-Obstetrics, Orthopedics, Urology, saad, "suaiania *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 

In every course the registration quota is limited. All of the stated Regular Courses begin an- 
nually in October except in the cases of departments designated by the asteriaks, wherein the 
courses begin whenever vacancy occurs in the quota. A “‘year’’ is eight or more months, ac- 
cording to the department concerned. 

Certain Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociologic; Cardiology; Gastroenterology; Protein Sensitization; Par- 
asitology and Tropical Medicine; Infant Feeding: Incubation; Clinical Psychiatry; Clinical 
Dermatology; Neuroanatomy and Neuropathology; Neurootology; Operative Surgery and Surgical 
Anatomy; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Perim- 
etry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagoscopy; 
Otolaryngologic (cadaver) Operations. 











Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 











New York Post-Graduate 
Medical Srhool and Binspital 


UROLOGY AND GYNECOLOGY 
Send for List of Special Courses 


For Information, write to 


THE DEAN, 306 East Twentieth Street, New York City. 
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The Stain of 


MERCUROCHROME-220 SOLUBLE 


Is Not Merely Incidental 
for 
It Possesses Very De inite Clinical Utility 
If a germicide to be applied directly to body surfaces does not stain, it cannot be read- 
ily determined how thoroughly the field has b2en covered. 
Mercurochrome Stains 


If a germicide does not stain, there is no evidence of penetration beneath the super- 
ficial surfaces. 
Mercurochrome Stains 


If a germicide does not stain, there is no apparent means of hold:ng it in the body tis- 
sues and its period of contact with the area t> be sterilized or made aseptic may be very 
limited. 

Mercurochrome Stains 


In other words, THE STAIN of Mercurocirome facilitates the efficient application of a 
relatively permanent deposit of this powerful and non-irritating ge: micide to any body area 
that is to be disinfected or made aseptic. These features of Mercurochrome especially recom- 


mend it to 
REPLACE TINCTURE OF IODINE 
as a 
GENERAL ANTISEPTIC AND FIRST-AID PROPHYLACTIC 


Literature on both the local and intravenous uses of Mercurochrome on request. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MARYLAND. 














HEADQUARTERS FOR THE ORGANOTHERAPEUTIC AGENTS 































taken to prevent overheating—105 degrees F. 
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is the proper temperature. 


Boil milk; let cool to 105 degrees F.; add 
Chymogen and st.r thoroughly. 








Make the Milk Digestibl 
with Chymogen which precipitates the casein 
in soft flocculent part.cles and prevents the 
formation of large curd. bi 
Chymogen‘zed milk is unchanged in taste and 
value. It is the food for infants and invalids. 
is a combination of enzymes and care must be eo 





PITUITARY ARMOUR’S PARA- 
LIQUID CATGUT THYROIDS 
: a aera Powder 1-10 and 1-20 
cer a wom LIGATURES grain tablets. 


Surgical lec. am- 
poules. Obstetrical % 
¢.c. ampoules. 
Literature for 
Hospitals and 


G > Physicians 


non-boilable, plain 
and chromic, 000 to 
4 inclusive, flexible, 
strong and _ sterile; 
also boilable ligatures. 


PHARMACEUTICAL 
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ARMOUR 480 COMPANY 


— CHICAGO 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE PLACE OF PATHOLOGY IN THE 
MEDICAL SCIENCES* 


By W. G. MacCatium, M.D., 
Baltimore, Md. 


It strikes me as an extraordinary anomaly 
that the Southern Medical Association should 
only now be organizing a Section on Pathology. 
This is the seventeenth annual meeting and in 
all these years the Association has been content 
to omit, except in an incidental way, the funda- 
mental study of disease. It may be the custom 
for those who make organization addresses to at- 
tempt to ingratiate themselves with their audi- 
ence, and it might therefore be more tactful for 
me to begin with congratulations without any 
such preface. But I have the feeling that the 
activities of this Association reflect very clearly 
the doings of the profession which it represents, 
and it is a rather gloomy thought that in all 
these seventeéh years, when every one has been 
eager to tell of the operations he has performed 
or the treatment he has prescribed, it has not 
been found necessary to arrange a section for 
those who are interested in the study of the dis- 
ease itself. It will be objected at once that the 
programs of other sections are full of patholog- 
ical studies. Perhaps they are, but it is still a 
matter for rejoicing that there will now be a 
place for the presentation of studies in which the 
pathological conditions constitute the prime in- 
terest. 

There are many brilliant and distinguished 
professional pathologists throughout the South, 





*Read in Section on Pathology, Southern Medical Associa- 
oe ae Annual Meeting, Washington, D. C., Nov. 


and it is quite certain that they will welcome a 
place of meeting where they can present to each 
other the results of their work. That they will 
make this Section a success and assure the great 
value of the program there can be no doubt. 

But the new section will have an influence be- 
yond the publication of the work of these pa- 
thologists in that it will greatly promote the in- 
terest of clinicians in morbid anatomy and in the 
causation of disease and the explanation of the 
functional disturbances produced by it. It will 
emphasize the need of the most thorough train- 
ing in these subjects not only for students and 
for those who undertake to aid the practical 
clinician in his work by their laboratory studies, 
but for the clinicians themselves. It will make 
more than ever evident the profound importance 
of autopsies and the necessity of visualizing the 
conditions diagnosed. 

It is very necessary to take stock of the situa- 
tion as it stands in starting upon such an enter- 
prise and here I am greatly at a loss because, 
although, as I have already said, I know there 
are many good pathologists in the South, I do 
not know how far they constitute a reasonably 
accessible factor in the daily work of the thou- 
sands of clinicians who could so greatly appre- 
ciate their help. It is not, however, with the 
idea of suggesting any method of increasing the 
number of available pathologists that I speak, 
but rather in the hope that the work of this Sec- 
tion may stir in the clinician himself a desire to 
learn more of pathology and to demand as clear 
an explanation as possible of the nature of the 
changes of which he has seen the resulting symp- 
toms. 

I do not hesitate to say that there may be 
great advances in the general understanding of 
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pathological anatomy. The great clinicians have 
been primarily good pathological anatomists and 
it is almost inconceivable that a man should be 
a great clinician except through being able to 
visualize constantly the changes which may ex- 
ist in the internal organs and to recognize at 
once the nature of those which present them- 
selves to his view. It is inconceivable that a 
man could be a great surgeon without this ability 
to form a conception of the anatomical condi- 
tions upon which he is called to operate and 
without the power of recognizing surely the char- 
acter of the diseased condition which he exposes 
in the course of his operation. Supreme skill 
with his instruments leaves him in an igno- 
minious situation, and his patient in a still more 
unpleasant one if he cannot tell what he has 
found and realize its relations. And in these 
situations he can depend but little upon outside 
advice. 

Therefore the primary need is the control of 
the opinions formed by clinical methods by the 
study of autopsies and of the material removed 
at operation. The medical man must study the 
autopsies in his fatal cases with the greatest care 
and the determination to be wiser next time from 
this experience. And the surgeon must do the 
same and also perhaps learn where his technic 
as well as his judgment was at fault. The public 
should demand these autopsies and demand, too, 
their study by those whom they must later call 
upon to minister to their own obscure ailments. 
It must be a forlorn thought to be forced to call 
in a physician who has no clear idea of what may 
be going on inside, or a surgeon who cannot 
recognize a cancer and its implications when he 
actually gets a glimpse of it. If only the public 
knew! 

My subject, however, is not the self-evident 
importance of a knowledge of pathological anat- 
omy for the clinician, but rather a discussion of 
the place occupied by pathology among the med- 
ical sciences, and I hope in this discussion to 
make it clear that in certain directions develop- 
ment is particularly desirable. 

It is not quite easy to draw a sharp outline 
for any of the medical sciences because they de- 
pend so constantly upon others and are in turn 
so often the starting point. There is so much 
overlapping of interest, the border lines are so 
broad and so irregular that it sometimes seems a 
quite artificial distinction when we give a name 
to any division of medicine. This is particu- 
larly true of pathology which uses the methods 
and the information of general biology, of anat- 





November 1924 


omy, of physiology, chemistry and physics and 
on this basis studies the aberrations from the 
normal. Within itself we have therefore several 
different methods of approach to the solution of 
its problems. One may with the attitude of the 
general biologist contemplate the character and 
the mode of progression and distribution of a 
disease: what we quite properly call its biolog- 
ical character, and this is indeed the general at- 
titude of the clinician, the epidemiologist and the 
public health official. This is the method which 
gives us our best survey of the natural history 
of the disease, its tendencies and in a general 
way its effects. It is the clinician who has an 
opportunity to observe the progress of an infec- 
tious disease and to tell us whether it is con- 
tagious or not. ‘He can watch the growth and 
spread of a tumor and tell us how it behaves and 
what effect it has upon its host. And he, too, 
can watch the course of diabetes or myxedema 
through long years. But how superficial this 
method has always been in bygone ages and how 
little real understanding of these diseases was at- 
tained until the clinicians were able to avail 
themselves of the help of the pathologists! The 
pathologist may use the biological method, and 
he does so constantly in the experimental study 
of disease when he reproduces in animals what 
has occurred in man, and then becoming a clin- 
ician, you might say, he watches its progress. 
But he has this advantage over the clinician: 
that he may simplify the conditions under which 
the disease occurs and thus examine it factor by 
factor until its true nature is found. While these 
are the biological and experimental methods of 
approach, he invariably studies the result by 
dissecting the animal afterward to learn what 
structural changes have been produced. This is 
the anatomical method. It is awd always has 
been the backbone of pathology. The most ob- 
vious line along which the curiosity of a medical 
man will drive him is the desire to know what 
ravages the disease has produced and the au- 
topsy alone will show this except when the sur- 
geon has a similar opportunity to get a glimpse 
of the lesions at an operation. But it is really 
the pathologist alone who finds a satisfactory 
opportunity to study these alterations in all their 
relations, both in the gross and with the aid of 
the microscope, and all his armamentarium of 
technical methods to make things stand out 
clearly. 

The autopsy is not merely an attempt to learn 
the cause of death, but in these days it aims at 
the complete anatomical investigation of all the 
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organs and tissues from the brain and sense or- 
gans to the bone-marrow and the uncovering of 
every gross and microscopical alteration in every 


tissue so that a clear picture of the effects of the 


disease in their sequence is presented. This is 
a side of pathology which has rightly been pre- 
dominant since the earliest days when Morgagni 
began to study the seats and causes of disease, 
and in its infinite variety it is still a study full 
of obscurities and dark places. The tendency 
so common a few years ago to make light of 
pathological anatomy as an exhausted field is 
happily passing away and pathologists are devot- 
ing themselves with ever increased zeal to the 
interpretation of these structural changes. It 
differs from the biological study of disease in 
that it gives the state of the organs at a particu- 
lar moment only and, while from the microscop- 
ical examination of a bit of tumor we may be 
unable to advise the surgeon as to the future 
course of that disease which he learns himself 
by watching his patient, yet at an autopsy we 
can gain a much more accurate knowledge of 
the whole life history of that tumor in retrospect. 
Next time when we examine microscopically an- 
other tumor of the same sort we may well be 
able to foretell its course. 


Pathology approaches the study of disease 
also from the chemical and the physical point 
of view. With the great development of these 
modes of attack in the clinical departments of 
the modern hospital it is the clinician once more 
who has the best opportunity of following the 
chemical changes in the body fluids and excreta, 
and this in all its ramifications has become part 
of his biological study of disease. But so, too, 
is it a part of the experimental study of disease 
which must remain one of the chief fields of the 
work of the pathologist. Once more it is diffi- 
cult to draw any line between pathology and 
medicine or surgery. They are all working to- 
ward the comprehension of disease and in gen- 
eral by the same methods, so that without con- 
stant conference in any large medical school the 
pathologists who plan the study of a disease 
might find that the clinicians had already under- 
taken it, using exactly the same experimental 
and chemical methods. No matter except for 
duplication of effort. One is as well prepared, 
perhaps, as the other. There are really no nat- 
ural border lines and it is all the study of dis- 
ease with only the slightly different attitudes 
which depend upon familiarity with different 
methods. 
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With the methods of physics and physical 
chemistry much has already been accomplished, 
although the application of these to the problems 
of disease is of recent date. Once more one does 
not know whether this is the field of pathology 
or of any one of the branches of clinical medi- 
cine, but it matters very little, for there is more 
than enough to occupy the best efforts of all. 
For example, the difficult question of the nature 
of tetany has passed through all of these meth- 
ods of attack. At first it was viewed from the 
biological standpoint as an interesting phenom- 
enon and the course of the symptoms was fol- 
lowed. Then anatomical investigations showed 
how it arises in some cases at least from destruc- 
tion of the parathyroids or from obstruction of 
the pylorus, and the methods of the physiologist 
were employed in attempting to learn the func- 
tion of these glands and the reason for such a 
disturbance when the pylorus is obstructed. But 
then the matter became a chemical question as 
to the changes in the blood which produce the 
extraordinary hyperexcitability of the nerves, 
and now it seems that even that is not the end, 
and that the methods of the physical chemist 
and physicist must be used to find out how these 
chemical alterations lead to such a result. 

Thus pathology, the study of disease, is hard 
to define with respect to its limits and its relation 
to biology, anatomy, physiology, chemistry and 
physics on one side and to all the divisions of 
medicine, surgery and obstetrics on the other. 
It occupies a central place with intimate rela- 
tions on all sides and perhaps its only exclusive 
property is pathological anatomy. 

Pathology stands in quite as intimate rela- 
tions with bacteriology and with the parasitology 
of protozoa and other animal invaders and with 
the immunology which has grown up. as _ the 
study of the defense reaction against them. It 
is equally related to pharmacology and toxicol- 
ogy and comes then and in its relation to inju- 
rious chemical and physical causes of disease 
into a fundamental position in legal medicine. 

In another direction it is connected with em- 
bryology and interests itself in the explanation 
of monsters and malformations and indeed in all 
the abnormal results of heredity that lead to con- 
stitutional peculiarities and abnormalities and in 
contrast with this it has to do with all the effects 
of environment and the unusual or abnormal 
conditions of life which depend upon social rela- 
tions in their widest sense. 

It is really very difficult to define the limits 
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of pathology, but it seems to be the study, by 
whatever method is available, of all the imme- 
diate and remote effects of injuries, including 
the peculiar reactions of the organism to these 
injuries. 

One is greatly impressed nowadays by the ex- 
traordinary variety of application of chemical 
and physical methods in the study of disease 
by clinicians. The clinical history reads like the 
advertisements of a department store. Groups 
of men practice together and the patient must 
visit an imposing number of specialists, each of 
whom makes a partial report, and all of these 
are collated by the chief! Every possible study 
is made, from blood-counting to basal metabo- 
lism. All this is excellent, no doubt, but one 
never sees one of these specialists watching an 
autopsy on his patient, and when they write, as 
they do so voluminously, it seems to me that 
their statements as to the morbid anatomy of 
the conditions they have diagnosed smack suspi- 
ciously of the text book and not in the least of 
first-hand knowledge. One is sure that this is 
true of a great number of clinicians who display 
only the vaguest ideas of morbid anatomy and 
those based on the recollection of statements in 
the book and not at all on repeated observations 
at autopsy. Worst of all, in recent years, is the 
extreme reliance of the clinician upon the results 
of x-ray examination. I have known one hospi- 
tal in which the place of ward rounds was taken 
by a meeting every morning to look at x-ray 
plates and to listen to the diagnoses made by the 
x-ray specialist. These men make diagnoses on 
that method alone and never look at autopsies to 
control their statements. What can one expect 
of clinical medicine if such methods prevail? 
What can be expected of a clinician who gets a 
report on the Wassermann reaction and an x-ray, 
but who has never seen at autopsy what syphilis 
can do to the organs? I cannot believe that the 
man who receives a report that tubercle bacilli 
are found in the sputum is in any very good 
position to understand his case if he has no clear 
idea of what tuberculosis may bring about in all 
the tissues. I would not put the least confi- 
dence in the attempts at diagnosis made by the 
man who has not a good knowledge of morbid 
anatomy. He is in no position to make a diag- 
nosis at all, though he may carry on a large 
practice through the favor of God and the fact 
that his attentions interfere little at any rate 
with the natural progress of recovery from dis- 
ease. And for him who puts all his trust in diag- 
noses made by x-ray specialists and the various 
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reports that laboratories can furnish, without 
himself having any adequate idea of the possibil- 
ities of disease, I have little hope. 


The profound importance of a training jp - 


pathological anatomy for every one who wishes 
to make a diagnosis cannot be overemphasized, 
and it must be insisted upon not only for surgery 
and medicine but for obstetrics and gynecology 
and dermatology and ophthalmology and all the 
other branches of medicine. One might say it 
is comparable with the knowledge of the man 
in the repair shop when something obscure goes 
wrong with your car. It is only the man who 
knows in detail the structure of the car and is 
familiar with the kind of thing that may go 
wrong who can form an idea of the possibilities 
and probabilities and weigh and test them so as 
to exclude some and finally arrive at the right 
one. It may take an exploratory operation, it 
is true, but your good man will recognize the 
trouble when he finds it. 

It is to make attainable a reasonable clinical 
diagnosis that an intimate knowledge of the pos- 
sibilities and probabilities of morbid anatomy is 
absolutely necessary, and this is as true for the 
surgeon who has a chance to look as it is for the 
medical man. It is not a thing that can be 
learnt in a few months at the medical school, but 
only through long-continued interest and the 
study of autopsies, and this is to be urged upon 
clinicians in so far as they value their profession 
as a serious scientific pursuit. 

For the surgeon it is even more obvious that 
he must grasp every opportunity to dissect care- 
fully the complicated situations which he meets 
in almost every part of the body. It is true that 
he frequently has an opportunity to do this in 
the course of an operation, and thus far he is 
studying pathological anatomy, but he, too, has 
but a very inadequate view in the depths of 
many an operative wound. He must go further 
and learn the microscopic nature of whatever he 
removes, whether tumor or not, and he should 
constantly revise his naked eye impressions with 
the aid of a microscope. 

In any well organized hospital there must be 
laboratories for the study of the anatomical 
changes in the tissues removed at operation. We 
have such laboratories developed as subdepart- 
ments of the general pathological laboratory and 
devoted to the routine pathological anatomy of 
the surgical material, the gynecological material, 
that from the departments of laryngology and 
of ophthalmology, and elsewhere in the hospital 
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are similar laboratories for obstetrics and urol- 
ogy. All of those men who work as clinicians 
feel the urgent need of such anatomical study, 
and it is our constant endeavor to bring it into 
relation with the general pathology as studied 
in autopsies and to maintain that relation. It is 
our opinion that no one can become a really 
good clinician in any of these subiects without 
having spent a long apprenticeship in familiariz- 
ing himself with this underlying study, and it is 
insisted upon by each clinical department. The 
time required to attain this familiarity is so long 
that we have encouraged students who have de- 
cided upon a career in ophthalmology or derma- 
tolory to begin as soon as possible routine work 
in these laboratories so that when the time comes 
to take up their clinical work they come to it 
with a background of morbid anatomy which 
will be invaluable. 

I feel that it is entirely unnecessary to discuss 
the teaching of pathology or the training of pa- 
thologists. Nor is it incumbent upon me or even 
desirable to say anything about the qualities of 
imagination and daring and energy which the 
trained pathologist applies to his advances into 
the field of the unknown. The pathologists of 
the South who make up this Section will readily 
care for all that with brilliant results, I am sure, 
which will appear in the progress of the Section. 
Nor is it necessary to urge anything with regard 
to the development of laboratories for Wasser- 
mann reactions, bacteriological examinations, 
the making of vaccines and the examination of 
blood and urine. Those are sure to develop be- 
cause the air is full of it. 

Instead, if any arguments can avail to per- 
suade all clinicians to seize every opportunity to 
study and ponder over the pathological anatomy 
of their fatal cases, to perform autopsies in hos- 
pitals and in private practice and through this 
to reach a better basis for their diagnoses and 
treatment, much will have been done and all the 
rest will follow. 


DISCUSSION (Abstract) 


Dr. C. L. Minor, Asheville, N. C—I do not believe 
the pathologists fully realize the difficulty which the 
clinician has in getting autopsies, or, if he is where he 
has to rely upon himself, in doing a proper autopsy, and 
interpreting it aright. I had a better opportunity than 
most young medical men in pathology, having worked 
in gross pathology in Vienna, under Kolisko, and in 
microscopical, under Weichselbaum, and when I left 
there was able to do a good autopsy. But autopsies 
are so hard to get in this country that, after thirty 
years, I am incompetent to perforn or interpret one, 
and, moreover, I find it very difficult to get the patients’ 
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families to consent to one. Some men like Dr. Scott 
have a gift for inducing families to say yes, but this is 
usually rare. Despite all the interest possible in the 
subject, I fail to get autopsies, and this, I think, is the 
almost universal rule. 





THE DIFFERENTIAL LEUCOCYTE 
COUNT IN A SUB-TROPICAL 
CLIMATE* 


By J. B. Wattace, M.D., 
Tampa, Fla. 


The usually accepted Ehrlich standard for the 
differential leucocyte count gives: 

Polymorphonuclears, 70 to 72 per cent 

Eosinophils, 2 to 4 per cent 

Basophils, 5 per cent 

Small lymphocytes, 22 to 25 per cent 

Large mononuclears, 1 per cent 

Transitionals, 2 to 4 per cent 

Normal range for the total leucocyte count is 
usually stated as being from 5000 to 9000 or 
10,000. 


The following data were obtained from the 
study of a series of cases in south Florida under- 
taken to determine what, if any, variation ex- 
isted in that locality as compared with the stand- 
ards quoted by authorities from various other 
sections of the country. The differential counts 
in this study were made using a Jenner’s stain. 
Since this is a better nuclear stain than Ehrlich’s, 
it gives a slightly higher lymphocyte count and 
a consequent slight lowering of the polymorpho- 
nuclear percentage as compared with counts 
made using Ehrlich’s stain. 

Table I is a study of 100 consecutive hospital 
cases, showing the total white blood count, 
counts between 5000 and 10,000 per cubic milli- 
meter, and an eosinophil count of not ‘more than 
7 per cent. Cases with total leucocytes of over 
10,000 per cubic millimeter were found usually 
to show confirmatory evidence of an inflamma- 
tory leucocytosis, and since it was not the pur- 


.pose of this paper to cover parasitic infections, 


cases showing high eosinophil counts were not 
included. 


TABLE I—AVERAGCE OF 100 COUNTS SHOWING LEUCOCYTES 








5,000 To 10,000 
W. B. C. 7830 
P. M. N. 60 percent 
P. M. E. 1.7 per cent 








*Read in Section on Mc-dicine, Southern Medical Associa- 
tion § ~-nteenth Annual Meeting, Washington, D. C., Nov. 
12-15, 1923. 
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and small lymphocyte percentages, the polymor- 
phonuclears being considerably below the small 
lymphocytes, well above the Ehrlich standard. 
Very little variation is found in the other types 
of cells. In this series approximately 10 per 
cent of the cases were found with conditions or- 
dinarily productive of inflammatory leucocytosis. 


Dividing this series into two groups, A, total 
leucocytes 7500 to 10,000, and B, 5000 to 7400, 
we find the following averages: 

GROUP A—(59 CASES) 
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....63.3 per cent 
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GROUP B—(49 CASES) 


co asessecasdencesssers tc RO MOR OL 
Bess : : St: 1 per cent 

ce , ...2.8 per cent 
a cee ese | 2.1 per cent 

The point “ interest in this arrangement is 
that the lower total leucocyte counts are largely 
at the expense of the polymorphonuclear neutro- 
phils, the lymphocytes per cubic millimeter vary- 
we very slightly in either group. 

P. M.N. per cubic millimeter: Group A, 5507; Group 
B, 3488. 

S. L. per cubic millimeter: Group A, 2607; Group B, 
2340. 

This series is submitted as an average for 
cases admitted to a general hospital with total 
leucocyte counts within the usually accepted 
normal 5000 to 10,000 range. 

As stated before, a considerable percentage of 
cases in this series undoubtedly had an inflam- 
matory leucocytosis, so that it would appear that 
the polymorphonuclear percentages in this series 
would be rather above the normal for this sec- 
tion. 

In this connection, it is a rather interesting 
speculation as to what count might be expected 
with an inflammatory leucocytosis in cases show- 
ing a low polymorphonuclear and: a high small 
lymphocyte count. To illustrate, one count 
gave: 


and 80 per cent increase in a pore morphonu- 
clears would give approximately: 
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which would be ter that individual a decided leu- 
cocytosis, yet the blood picture would be within 
the usually accepted normal limits. An analysis 
of 200 cases with white blood counts above 10,- 
000 gave the following averages: 

W.B.C., 10,000-15,000; P.M.N., 69 per cent 

W.B.C., 15,000-20,000; P.M.N., 75.6 per cent 

W.B.C., 20,000-25,000; P.M.N., 82 per cent 

Table II is an analysis of forty counts in ap- 
parently healthy adults between 20 and 50 years 
of age. All these cases had been given a 
reasonably careful physical examination and 
counts were taken at a time when the individ- 
ual was subjectively well. 


Average for forty apparently normal adults: 


EL De, Ree te ae cea ane RY etter ...8553 
ZO Se: Re eee eee: 54.6 per cent 
P. M. E 1.1 per cent 
vidoe. Day! ap ee tee eee eee wer’ per cent 
BM ee Sees 38.8 per cent 
1g ARR as eae nea A PONE FOE Es 2.5 per cent 
PrOUe. os ae 1.2 per cent 


Absolute wiilias' per elite jiditlaabter: P.M.N., 4670; 
Sls, 3900. 

Variations in this series were as follows: W.B.C., 
6,000-12,900; P.M.N., 42 to 70 per cent; eosinophils, 2 to 
3 per cent; basophils to 7 per cent; S.L., 25 to 47 per 
cent; L.M., 1 to 4.7 per cent; Trans., 4.5 per cent. 


Bunting, in Wisconsin, in 1911, in a study 
of 25 normal individuals, reported the following 
average values: 


P.M. Fidblendliaicsedess ONO! OO per cent 
P. wh. E pe 0.8 to 4 per cent 
yp Se eee 0.4 to 1.8 per cent 
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Mehrtens, in 1913, ith study from 100 
normal cases in California: 
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Miller, in 1914, at Baltimore, in a series of 
230 normal individuals, obtained the following 


_ results: 
1p) at eRe CG 7 a a PR Beene 7200 
Pe Ah ces As Bee 64.2 per cent 
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Variations were: white blood counts, 4,000- 
11,000; polymorphonuclears, two cases under 40 
per cent, four cases over 80 per cent small 
lymphocytes, seven cases under 10 per cent, 
fifty-seven cases over 30 per cent large lympho- 
cytes, one hundred seventy-two cases under 5 
per cent, eighteen cases over 15 per cent. 


Observations in South Florida indicate that 
the normal polymorphonuclear percentage is de- 
cidely lower than that stated by most author- 
ities, the majority of cases showing a percentage 
between 50 and 60, with extreme normal varia- 
tions from 42 to 70 per cent. 


The average small lymphocyte percentage was 
usually found from 30 to 40, with normal varia- 
tions from 25 to 47 per cent. 


Clinical observation in this section appar- 
ently confirms the impression that occasionally 
a considerable inflammatory leucocytosis may 
exist with the leucocyte formula approximating 
the usually accepted normal. Diagnostic in- 
ferences from small lymphocyte counts under 
50 per cent would seem unwarranted. 
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DISCUSSION (Abstract) 


Dr. Sydney R. Miller, Baltimore, Md—This paper 
apparently further confirms a growing impression that 
the accepted statements based on Ehrlich’s original 
figures were probably erroneous and the average total 
polymorphonuclear percentage in the blood will run 
more nearly around 62 to 68 per cent than above 
70, though most text books still cling to the older 
figures. Analysis of over 2,000 leucocyte counts made 
on healthy medical students coming from all parts of 
the country, tally well with the figures submitted by 
Dr. Wallace. 


Dr. Wallace (closing) —Since Bunting’s report in 1911, 
there have appeared in various journals reports of 
studies showing decidedly lower normal polymorpho- 
nuclear percentage than the original Ehrlich formula. 
Most of the standard text book authorities, however, 


SOUTHERN MEDICAL JOURNAL 829 


still give approximately the same values as originally 
proposed by Ehrlich. 

It seems probable that the normal differential 
leucocyte formula is subject to considerable variation 
in different localities. 





DEEP THERAPY IN GASTRO-INTES- 
TINAL CONDITIONS* 


By Ernest CHARLES SAMUEL, M.D., 
and 
Eveazar R. Bowtr, M.D., 
Roentgen Ray Department, Touro Infirmary, 
New Orleans, La. 


Menzer, in 1913, tried to produce a thera- 
peutic hyperemia in gastric and duodenal ul- 
cers with the roentgen rays. This, together 
with strict diet, produced good results in his 
hands, and he calls special attention to the fact 
that symptoms are at first aggravated and that 
improvement will begin in a few days. This was 
before the advent of what we today term “deep 
or short-wave therapy.”” Numerous papers have 
appeared in Germany in the past few years, and 
a paper by Holzknecht which appeared in the 
Archives of Internal Medicine prompted us to 
try this method. 

We discussed this matter with Dr. Sidney K. 
Simon, Chief of the Gastro-Intestinal Division of 
Touro Infirmary, and with his permission, this 
method was tried. Only cases of known ulcers 
were accepted for treatment. After careful 
chemical and clinical examinations were made, 
the patient was studied roentgenologically and 
the ulcer was localized as accurately as possible. 
Deep therapy was then begun. Dr. Bowie, my 
associate, gave these treatments and I ‘shall not 
burden you with the technical details, but shall 
include this under the case history for publica- 
tion. The technic was followed out to the mi- 
nutest detail as described in this paper, and each 
step was doubly checked from the clinical as 
well as to the x-ray angle in order to obviate any 
chance of error. 

The effect of roentgen rays upon an ulcer de- 
pends upon two factors, hyperacidity and spasm. 
which we know are the distressing symptoms of 
ulcers, and, as Holzknecht says, “radiation sick- 
ness is the only untoward phenomenon that ex- 





*Read before Southern Gastro-Enterological Association, 
meeting conjointly with Southern Medical Association, Sev- 
enteenth Annual Meeting, Washington, D. C., Nov. 12-16, 
1923. 
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erts a distinctly unfavorable influence upon the 
results.” I must say this is especially marked 
in this class of patient, and in the cases treated 
by us, this distressing symptom was very marked 
and gave us considerable concern. All of the 
patients were very sick, although chemically 
pure sodium chlorid as recommended was used 
before and after each treatment. This, contrary 
to the original paper, did not control the symp- 
toms, as the gastro-intestinal tract did not re- 
turn to normal until four or five days had passed. 


Case I—In the case of Mr. C., aged 50, a diagnosis 
of gastric ulcer was made about four years previously ; 
and he was treated medically and remained well for 
about one year. The symptoms returned and he was 
then operated upon at Touro Infirmary, when a large 
eaddle ulcer at the pylorus was found. A posterior 
gastro-enterostomy with entero-enterostomy was made. 
He was relieved for a short time, when the symptoms 
again returned. The patient was carried along med- 
ically for a long time, making no progress, and it was 
finally decided to treat him with short-wave therapy. 
He received two porta!s of entry, one anterior and one 
posterior directly over the pylorus. He was relieved 
for a short time, but symptoms returned and he is now 
in the same condition as before treatment. 


The above history represents our results with 
the chronic type of ulcer case, either operated or 
unoperated upon. Temporary palliation was at- 
tained with a more or less rapid return to the 
original condition. 

The results with acute cases may be illustrated 
by the following: 


Case I1—J. J., aged 28, had a previous history of 
gastric symptoms extending over a period of seven 
years, with burning pain in the stomach relieved by eat- 
ing, “heart-burn,” and eructation. After a long period 
of medical care, he was finally told he had chronic ap- 
pendicitis and was operated upon at Touro Infirmary in 
November, 1922. After an uneventful recovery, the pa- 
tient experienced considerable relief, but, after two 
months, all the old symptoms returned, and he again 
came under medical care. After a period of treatment 
in the Clinic with careful clinical, chemical and x-ray 
examinations, a diagnosis of a duodenal ulcer was made. 
The lesion was clearly shown in the radiographs, and 
the string test was positive as well as the chemical 
analysis. July 27, 1923, it was decided to give the pa- 
tient the benefit of x-ray treatment before an attempt 
at either a medical or surgical cure. Every effort was 
made to prepare the patient thoroughly with sodium 
chlorid, both by mouth and by rectum, with the view 
of avoiding the pronounced nausea usually encountered. 
Following this, the patient felt for a time that he was 
improved and had less pain, but the string test con- 
tinued positive and x-ray examination showed the de- 
formity unchanged after three months, when further 
x-ray treatment was abandoned. 

Case 1I1I1.—N. B., aged 22, had had gastric symptoms 


existing for about one year previous to treatment. 
There was no vomiting or nausea, but a constant dull 
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pain in the region of the umbilicus, relieved by food. 
Here again there were positive clinical findings and the 
x-ray showed definitely a duodenal ulcer. August 2, 
1923, the patient was treated by deep therapy with the 
same results as in the preceding case. Following a pe- 
riod of observation over two and a half months with 


no evidence of any definite improvement, further x-ray | 


treatment was given up in favor of medical treatment. 


In malignancy of the gastro-intestinal tract 
with the exception of the sigmoid and rectum, 
we have not seen any of the brilliant results that 
other workers are having with intense dosage, 
especially when it is given all at one time. When 
this type of patient consults the clinician, he is 
usually at a very low ebb and has gone the 
rounds. He has had a great deal of medicine 
and many diets. Finally the surgeon opens the 
abdomen, finds an inoperable growth and closes 
the incision. The hemoglobin is usually under 
50 with a large gastric retention or partial in- 
testinal obstruction, with vomiting. As a last 
resort he is referred to the roentgenologist for 
treatment. Rarely do we see these cases in the 
early stage, and if the full dose is given, the re- 
sults are generally disastrous. The vomiting and 
passing of bloody stools continues and the hemo- 
globin steadily falls. In the pyloric and intes- 
tinal types there may follow as a result of the 
treatment an acute obstruction due to the swell- 
ing of the growth at the pylorus or a partial oc- 
clusion of a loop of intestine, and it is at this 
stage that the patient dies. 

These cases must first be put in a better phys- 
ical condition by transfusion if the hemoglobin is 
below sixty and by the institution of special die- 
tary measures before the treatment is begun. 
Only following some definite improvement in the 
condition of the patient should the roentgenolo- 
gist give his full carcinoma dose and this should 
be preferably in divided doses. 

The technic employed has been the same in 
all cases, following the line of medium dosage 
suggested by Holzknecht. Our aim has been to 
apply to the lesion 50 per cent of the skin ery- 
thema dose, using 200 kilovolts, 6 milliamperes, 
50 centimeters skin focal distance, with a filtra- 
tion of 1 millimeter of copper and 1 millimeter 
of aluminum. The time necessary varies, of 


course, with the size of the patient, running as a 


rule between one hour and one hour and a half. 
This dosage has usually been divided into two 
sittings, ordinarily on successive days. ‘The pa- 
tients come to the therapy room on a fasting 
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stemach, as thoroughly saturated with sodium 
chiorid as possible. Medium sized fields have 
been used, “entered as accurately as possible over 
the exact site of the lesion. One great difficulty 
in these treatments has been the proximity of 
such radio-sensitive areas as the pancreas, adre- 
nals and liver, and in spite of careful localization 
of the field, it is impossible to avoid some effect 
on these. 


Our conclusions at present are that, although 
there seems to be some temporary improvement 
and often a great deal of subjective amelioration 
of symptoms, the physical lesion persists un- 
changed to such an extent that it has not been 
felt that it was justified to observe the patient 
further. It is our intention to pursue the subject 
further with possibly a different technic and 
with an attempt at a more protracted observa- 
tion of the cases. 


DISCUSSION (Abstract) 


Dr. Sidney K. Simon, New Orleans, La.—We have 
been studying the possibilities of the deep x-ray therapy 
in malignant growths of the gastro-intestinal tract for 
the last year or so. Dr. Samuel has given a short but 
rather complete resume of the disappointing results in 
general. In regard to the treatment of peptic ulcer with 
the deep therapy I was very much impressed by the 
rather favorable comments in the German literature. 
The first case Dr. Samuel had was a very good measure 
of the possibilities of deep x-ray therapy in this field. 
The man had a gastro-jejunostomy, with recurrence of 
symptoms, that I thought were due probably to the 
presence of a jejunal ulcer. He suffered considerably. 
I think two deep therapy applications had been made. 
The symptoms persisted, the gastric acidity was not 
lowered and there was no evidence of clinical improve- 
ment. That was failure number one, and was quite 
impressive. However, not to be disappointed alto- 
gether, we attempted treatment in two other cases that 
I considered somewhat more favorable for treatment. 
One was a boy who had an appendix removed, so-called 
chronic appendicitis, and there was no question about 
the existence of an ulcer. He was given one applica- 
tion. His symptoms persisted, there was no sign of 
clinical improvement, gastric acidity continued, and this 
was another failure. This boy was subsequently given 
medical treatment for peptic ulcer and I am glad to say 
that his symptoms have entirely vanished and subse- 
quent x-ray pictures of the lesion in the duodenum have 
shown healing. Another case was similar to this. Two 
attempts were made without relief of symptoms. He 
was also given the benefit of medical treatment without 
apparent recovery. 


These failures serve merely to show that we are trying 
to find an outlet for the relief of gastric ulcer cases out- 
side of the surgical field. 
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THE QUANTITATIVE PHENOLTETRA- 
CHLORPHTHALEIN TEST AS AN 
INDEX OF LIVER FUNCTION* 


By A. L. Levin, M.D., 
and 
RicNEy D’Aunoy, M.D.., 
New Orleans, La. 


Introductory Remarks.—In the last few years, 
investigators of scientific medicine have directed 
their creative ambitions and energies along the 
lines of endocrinology with a view of finding 
definite explanations for heretofore inexplicable 
phenomena of disease. The results in some in- 
stances are inscribed with golden letters upon 
the tablet of time. Human creative genius has 
been victorious, not only in arresting the on- 
ward progress of disease, but even in forcing 
backward the militant factors of human misery 
to the station of health and happiness. Banting 
and Best have given us their very best and have 
returned victorious from their attack upon the 
pancreatic islands. The veil of mystery which 
for centuries was hanging over those islands has 
been finally destroyed and inestimable treasures 
are possibly at our doors. Meltzer and Lyon 
have made a quick rush toward the next station, 
the gall tank, with brilliant possibilities. Lued- 
ers, Bergheim, Rehfuss and others, as a result 
of an easy approach to the pancreatic outlet, are 
stepping forward with a simple and available 
method to unravel the mysteries of the enzyme 
activity in duodenal fluids. The big brother of 
“Mr. Pancreas,” the liver, with its hidden wealth 
of physiological and pathological chemistry, is 
coming in for a share of attacks by the stubborn 
and curious investigator. 


Historical Data.——The liver, as we know, is 
subject not to one but to various types of dis- 
turbed functions. It is hardly possible to con- 
ceive that the liver cells designed to manufacture 
multiple chemical substances according to the 
needs of the various tissues in the body out of 
the proximate principles of our various food 
products can be bridled to such an extent as to 
indicate through a single agent their efficiency. 
For this reason, numerous liver functional tests 
have been devised from time to time. The ques- 
tion, can a single agent be found for the liver 
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as has been found in the case of the kidney? was 
presumably answered in 1913. Rowntree, Hur- 
witz and Bloomfield suggested the use of a dye 
called phenoltetrachlorphthalein, which was pre- 
pared by Orndorff and Black, in 1908. 

G. M. Piersol and H. L. Backus state: 


“During the course of a pharmacologic search for a 
cathartic of protracted action it was discovered by 
Rowntree and Abel in 1909 that phenoltetrachlor- 
phthalein was eliminated entirely by the liver, and they 
described its properties. It was found to be an odor- 
less, tasteless crystalline substance, insoluble in water, 
and forming deeply colored hydrolyzable salts with al- 
kalis. Its ionization constant has not been determined, 
and its acidity is almost similar to phenolphthalein.” 

Rowntree and his associates, who first advo- 
cated the use of the dye to test the functional 
capacity of the liver, have outlined the following 
procedure: Catharsis is instituted at 6 a. m. 
with epsom salts and 8 mils (400 milligrams) of 
the dye diluted to 100 mils with physiologic so- 
lution of sodium chlorid are injected intra- 
venously by the gravity method at noon. Little 
attention is paid to the diet. If necessary, ca- 
thartic pills are given to obtain free purgation. 
Stools are collected for 48 hours following the 
injection. The amount of the dye excreted in 
the stool is then estimated by the aid of the 
Rowntree-Geraghty modification of the Auten- 
reith-Koenigsberger colorimeter. The dye ap- 
pears in the bile fifteen minutes after the intra- 
venous injection, and in 48 hours from 35 to 55 
per cent of it can be recovered in the feces. 


Whipple, Prightel and Clark demonstrated 
that the normal output of the dye in the feces 
of dogs was remarkably constant, and that the 
percentage of tetrachlor output ran parallel to 
the amount of liver injury. The urine was free 
from the dye or at most only a trace could be 
found. 

Sisson corroborated Rowntree’s assertion. 
Chesney, Marshall and Rowntree further dem- 
onstrated that the dye was never found in the 
urine in health. 

Krumbhaar, in 1914, in summarizing the 
status of functional liver tests, concludes that 
although no satisfactory single test for the func- 
tional capacity of the liver has yet been ac- 
cepted, the tetrachlor test of Rowntree promises 
to be of value. 

McLester and Frazier, in 1915, following 
Rowntree’s technic, concluded that this test, 
taken alone in its present form, is of no value 
clinically. 
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Kahn and Johnston reached a similar conclu- 
sion in 1915. 

In 1916, McNeil modified the Rowntree 
method by inserting the duodenal tube into the 
duodenum and injecting 400 milligrams of the 
dye intravenously. He recorded ‘the time of 
first appearance of the dye in the bile. The bile 
was obtained by aspiration. He collected all 
the bile excreted in two hours in this way and 
estimated the percentage recovered. 


Kahn, in 1921, modified this procedure some- 
what by stimulating the flow of the bile into the 
duodenum. He administered a solution of mag- 
nesium sulphate and aspirated every ten min- 
utes. 

Aaron, Beck and Schneider modified the duo- 
denal technic and introduced a stable prepara- 
tion of the dye. They believed that the quanti- 
tative estimation of the dye excreted is of little 
value, owing to the uncertainty of the quantity 
passed out through the bowel. Consequently, 
they were satisfied with estimating the time of 
appearance of the dye by establishing a drip 
from the tube. This was accomplished by the 
administration of 500 mils of water by mouth 
and injection of the dye after a steady drip from 
the tube was established. They reported 17.2 
minutes as the average appearance time of the 
maximum color in the bile in 16 normal cases, 
whereas the average in 6 pathologic cases was 
32 minutes. 

Friedenwald and Gantt, in a series of 93 
cases, report their average appearance time to 
be 13.7 minutes. A delay of more than 23 min- 
utes in the excretion of the dye indicates the 
presence of some hepatic disease or mechanical 
obstruction at some point between the biliary 
ducts and the ampulla of Vater. In biliary cir- 
rhosis the delay is most marked. It varies when 
due to obstruction by stone. In their observa- 
tions they were satisfied with the time of maxi- 
mum appearance of the dye, disregarding the 
quantitative estimation which is subject to errors 
and cannot be relied upon. 

Technic—The method to determine the time 
of maximum appearance is simple enough for 
any practitioner to carry out. 

(1) Effect first a satisfactury and constant 
biliary drain just as for a non-surgical biliary 
drainage. 

(2) Inject intravenously the tetrachlor dye. 

(3) Receive the biliary drippings in basins 
containing 2 mils of a 40 per cent sodium 
hydroxid solution. 
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(4) Note the time of maximum appearance 
of color reaction in the basins. 

(5) Keep up or stimulate biliary flow by 
giving hot or cold water to patient or giving 
other agents, such as dilute hydrochloric acid 
or magnesium sulphate. 

(6) Each basin must contain not more than 
5 mils of a 40 per cent sodium hydroxid solu- 
tion. An excess of alkali renders the bile pig- 
ments more difficult to precipitate. It gives 
the solution a reddish tinge which cannot be 
compared with the standard dye. 

A quantitative estimation of the dye would 
be more reliable from a scientific standpoint. 
In this respect, S. M. Rosenthal offers a simpli- 
fied method. 


Rosenthal’s | Method—(1) Inject intraven- 
ously 5 milligrams of the dye per kilogram of 
body we‘ght, diluted with 25 to 30 mils of salt 
solution and followed by 20 to 30 mils of salt 
solution. 

(2) Withdraw 2 to 4 mils of blood from the 
opposite arm 15 and 60 minutes later. 

(3) Centrifuge and pipette off the plasma 
into a small test tube. 

(4) Add 1 drop of 5 per cent sodium hy- 
droxid for each mil of plasma in each tube. 

(5) Compare the color obtained with that 
of a standard solution of 10 milligrams of the 
dye in 100 mils of water. 

Normally the dye in the blood is almost 
completely removed by the liver in from 40 
to 60 minutes, while in liver disease, high per- 
centage of it may be found in the plasma for 
many hours after injection. 

A simple qualitative test which shows up 
very faint traces of the dye has also been worked 
out, thus: to 6 mils of the plasma (at intervals 
after dye injections) several drops of a 3 per 
cent hydrochloric acid is added. If the mixture 
is layered over 5 per cent sodium hydroxid in 
a small test tube, at the point of contact, a 
blue to red line according to the amount of 
the dye appears. 

We have undertaken the study of the quan- 
titative estimation: of the dye elimination in the 
blood plasma for the simple reason that the 
function of absorption and elimination of the 
dye by the liver, as an index of perfect liver 
function, if it is dependable at all, should be 
checked up in the blood stream first, before 
it reaches the lumen of the intestine, conveying 
it to the biliary and fecal streams. 


SOUTHERN MEDICAL JOURNAL 83. 





EXPERIMENTAL STUDY 


For the purpose of this study, the phenoltetra- 
chlorphthalein test was performed on 20 care- 
fully selected cases. These cases, tabulated 
latterly, can be roughly classified as ‘follows: 
cholecystitis and cholelithiasis; chronic hepati- 
tis following subphrenic abscess and subsequent 
gall stone removal and cholecystostomy, (ap- 
pendectomy previously done); cirrhosis of the 
liver; carcinoma of the liver; pernicious anemia; 
hyperemesis gravidarum. 


NORMAL CONTROL CASES 


Methods and Technic.—In general, the tech- 
nic outlined by Rosenthal was followed, ex- 
cepting that as will be noted later, attempts 
were made to devise a more accurate method 
of determining quantitatively, the exact per- 
centage of dye retention in the blood plasma. 
Five milligrams of phenoltetrachlorphthalein 
per kilogram of body weight were injected in- 
travenously. In most instances, the dye was 
diluted 10 to 40 times with sterile physiologi- 
cal salt solution, and the remnants of the dye 
were flushed out by aspirating into the syringe 
and injecting into the vein a further quantity 
of saline; this was readily accomplished by 
means of a three-way valve attachment. In 
some cases, the dye in concentrations of 50 
milligrams per mil was injected. With neither 
method was induration of the vein wall or 
thrombosis noted. Invariably, however, peri- 
venous infiltration, either with concentrated or 
dilute dye, gave rise to local reaction with con- 
siderable pain. After the first few tests, it ap- 
peared essential to collect, before the injection 
of the dye, a quantity of blood to be latterly 
used in the preparation of standards for quan- 
titative retention determination. 


PREPARATION OF STANDARDS 


Three general methods were used in prepar- 
ing standards and in determining retention quan- 
titatively. These methods were: 

(1) That originally described by Rosenthal. 

(2) Comparison of alkalinized plasma with 
standards kindly supplied by Hynson, Westcott 
and Dunning. 

(3) Direct colorimeter comparison of di- 
luted alkalinized plasma with dilute normal 
plasma, secured from the individual case and 
containing known percentage amounts of dye. 

With all of these methods, difficulties pre- 
sented themselves in some cases due to the im- 
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possibility of securing color reaction with un- 
known serums in any manner comparable with 
available standards. This was especially noted 
with material secured from marked icteric pa- 
tients,,qnd in some few cases where the plasma 
was normally highly colored. Application of 
the well known comparator superposition method 
of Walpole, eliminated to a great extent the 
latter difficulty, except in one case where it was 
impossible to obtain any reading with material 
collected at 10 minute intervals for periods as 
long as three hours. With bile tinged plasma, 
we were never able to secure satisfactory read- 
ings. Of the three general methods, it ap- 
peared that more satisfactory and accurate re- 
sults were secured with the last and we propose 
to more fully elaborate upon it in a future com- 
munication. The permanent standards experi- 
mentally produced and so kindly loaned us by 
Messrs. Hynson, Westcott and Dunning, we 
have found with our limited experience over a 
short period of time, quite satisfactory. They 
afforded the advantage of simplicity and can be 
used in the superposition method. Should ex- 
perience and time prove them to be permanent, 
they will undoubtedly be a time saver in the 
performance of the test. The results we report 
herein are tabulated on the basis of readings 
secured with standards prepared according to 
Rosenthal’s technic. 


CASE REPORTS 





Cases of Carcinoma of Liver. 


Case I1—P. D., a negro, male, age 63 had gastric 
symptoms with loss of 50 pounds in two months. He 
had an enlarged nodular liver, and marked retention 
of phenoltetrachlorphthalein over a five hour period. 
Autopsy revealed malignancy of the pylorus with 
massive metastases throughout the liver. 


Case I]—Mary S., a female, negress, age 48, had 
had slight jaundice over three weeks, and clay colored 
stools. Her liver was 2 centimeters below the costal 
margin. The clinical diagnosis was carcinoma of the 
gall bladder with metastasis in the liver. She had re- 
tention over a three hour period. 


Case III.—Finance O., a female, age 28, had had 
marked jaundice over a period of three weeks. The 
liver was slightly below the costal margin. A diagnosis 
ef catarrhal jaundice was made.’ The phenoltetrachlor- 
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’ 
Catarrhal Jaundice. 


phthalein test was repeated on two occasions, but it 
was impossible to secure readings. The plasma was deep- 
bile tinged and a peculiar color change resulted upon the 
addition of diluted dye and alkalinization in preparing 
standards. Upon direct colorimeter comparison, a read- 
ing was made but was not recorded as it was con- 
sidered unsatisfactory. 


Case I1V—Lewis D., a white, male, age 35, had 
deepening jaundice with chills and high fever. His 
liver was palpable. A clinical diagnosis was made of 
acute hepatitis of unknown etiology. The test was 
repeated twice. On the first occasion, no reading was 
possible, as the plasma was markedly bile tinged. The 
second reading at a six day interval showed moderate 
retention. 





Cases of Cirrhosis. 


Case V.—W. J. W., a white male, age 37, had pain 
in the upper abdomen, and symptoms of indigestion. 
He was a heavy alcoholic. The liver was greatly en- 
larged and hard, showing alcoholic cirrhosis. The test 
showed marked retention over a three hour period. 


Case VI—J. W. S., a negro, male, age 39, had been 
sick for three months with indigestion and vomiting. 
Physical examination revealed marked cirrhosis of the 
liver. The test showed retention over a four hour 
period. 

Case VII.—G. F., a white, male, of 57, had hyper- 
tension, cirrhosis of liver, and chronic cardio valvular 
disease. He had been ill for the preceeding three 
years. The test revealed slight retention over a two 
hour period. 
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Case VIIIT—J. N. D., a negro, male, age 51, had 
chronic cardio valvular disease, marked decompensation 
an enlarged liver and a strongly positive Wassermann. 
The test revealed slight retention over three hours. 


Case IX.—J. C., a white, male, age 49, had marked 
alcoholic cirrhosis, bronchial asthma, and for the last 
four years, had had gastric disturbances. (After treat- 
ment for three months, there was well marked im- 
provement). The test showed no retention. 





Cases of Cholecystitis and Cholelithiasis. 


Case X —J. M. D., a white male, age 32, had chronic 
cholecystitis and appendicitis. He was operated upon 
four months before for appendectomy and cholecystec- 
tomy. His symptoms were not improved. The test 
performed on two occasions showed moderate retention 
over a two hour period. 


Case XI—Mary R., a white, female, age 17, had 
marked biliary regurgitation with a clinical diagnosis 
of cholecystitis. The x-ray diagnosis showed probable 
duodenal ulcer. The test showed’ no retention. 


Case XII—C. M. D. a white man, age 50, had marked 
regurgitation of bile, and complained of indigestion. A 
clinical diagnosis was made of cholecystitis and chronic 
appendicitis. The test showed no retention. 


Case XIII—G. A., a white man, age 60, was a typical 
case of cholecystitis with x-ray confirmation of the 
clinical diagnosis. The Wassermann reaction was pos- 
itive. The test showed slight retention over two 
hours. 


Case XIV—J. R., male, white, 55. Typical history 





A. Pernieiovs Anemia 
B= Toxeme of Pregnancy 


Miscellaneous Cases. 
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of cholelithiasis. The test showed retention over two 
hour period. 


Case XV.—H. G., a male, 41, was operated upon 
eight months previously for subphrenic abscess and 
cholelithiasis. He had suffered from abdominal dis- 
comfort and vomiting since. His liver was slightly 
enlarged. He had marked regurgitation of bile. The 
test showed marked retention over a three hour period. 
The patient was placed on hepatic extract, nine grains 
daily for a period of one week, and the test was 
repeated with no difference in the results. 


Case XVI.—A. L., male, 53, with pernicious anemia. 
The test showed no retention. 


Case XVII—Mrs. D. J., a white female, with 
hyperemesis gravidarum, the test showed marked re- 
tention over a three hour period. 


% 
qo 
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Normal Control Cases. 
Case XVIII, XIX, XX .—Three normal individuals, all 
males, ranging in age from 18 to 25 were administered 
phenoltetrachlorphthalein with results as indicated in 


charts. It will be noted that in no case was there 
retention. 


CONCLUSIONS 


(1) The quantitative estimation of phenol- 
tetrachlorphthalein retention in blood plasma is a 
valuable diagnostic aid in determining hepatic 
elimination and absorption under certain con- 
ditions. 

(2) Technical difficulties at present make 
impossible the application of the test in all cases 
where liver function disturbance is suspected. 

(3) Not all cases of liver disease present the 
characteristic retention curve. Retention is 
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most noted in long standing cirrhosis and malig- 
nancy of the liver. 

(4) The phenoltetrachlorphthalein test can- 
not be accepted as a general index expressing 
the various liver functions. At most, it ex- 
presses only the power of absorption and elimi- 
nation. 

(5) Our endeavors to find a single reliable 
agent to determine the efficiency of carbohy- 
drate and protein metabolism, biliary salts pro- 
duction and protective powers of the liver, are 
as yet far from being realized. 


(6) A comparative study of the various liver 
function tests at our command with a view of 
determining the relative values will constitute 
an important contribution. This is our aim 


for the future. 
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DISCUSSION (Abstract) 


Dr. Marvin Smith, Jacksonville, Fla—-When we re- 
count the many offices performed by the liver in- 
cluding not only its production of bile, but its metab- 
olism of proteins and carbohydrates and its many other 
duties, I cannot understand how we can look to any 
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single procedure for a satisfactory estimate of its 
numerous activities. 

The phenoltetrachlorphthalein test can be relied upon 
only to reveal the power of the liver to separate foreign 
substances from the blood stream and dispose of them. 
It furnishes no proof as to why this function varies 
in different cases. 


Dr. Daniel N. Silverman, New Orleans, La—When 
Rosenthal, in December, 1922, and Rosenthal and 
Snyder in 1923 devised their method for the quanti- 
tative test of the serum, I began comparing in the 
same individual, the duodenal and the blood serum 
tests, the results of some of which I wish to give you. 
In a case of Hanot’s cirrhosis we found no elimination 
of the dye whatsoever in a two and a half hour period. 
We make three examinations of the blood, at fifteen 
minutes, at one hour and at two hours, and in this 
case at fifteen minutes we had 15 per cent of the dye; 
at the one hour period we had 40 per cent and at the 
two hour period 20 per cent, which, of course, is an 
enormous retention. During the period of examina- 
tion there is a variation in the amount of dye from 
the amount that you have put into the blood stream 
and the amount that is eliminated. There is some 
alteration of the dye by the tissues of the body, an 
oxidation or some destruction of the preparation, since 
the diminution in a short period of time without any 
elimination whatsoever by the liver gave us a smaller 
percentage of the dye remaining in the blood. 


In a case which we believe to be one of neurosis, in 
a well developed woman, the initial appearance of the 
dye from the duodenun was fifteen minutes. The 
Rosenthal method showed that there was 5 per cent in 
fifteen minutes in the blood stream and in one hour 
it had disappeared entirely, showing again that the 
quantitative estimation of Rosenthal checks up very 
well the duodenal elimination and that before we dis- 
card the duodenal method we must give it serious con- 
sideration. 


In a case of carcinoma of the gall bladder and liver, 
secondary, without much enlargement of the liver, there 
was an initial appearance of the dye in 22 minutes 
in the duodenum and a maximum appearance in 32 
minutes. We found in 15 minutes by the Rosenthal 
method that there was 8 per cent remaining in the 
blood, in one hour 5 per cent and in two hours 2.5 
per cent. There was a slight delay (32 minutes) but 
with that delay we have a retention, although there 
was a small amount in the blood in as long a period 
as two hours. 

There are two points I want to bring out in the 
technic that whereas we are furnished with over 3 
mils of the dye in the ampules by Hynson, Westcott 
and Dunning, we need but a little bit of this for making 
the duodenal test. It must be made of the fresh dye 
because of its deterioration. In the blood serum 
method the patient’s serum should also be fresh be- 
fore addition of the dye. I believe that the standards 
should be made for each individual case. We find in 
as many as fifty blood serums prepared in the labora- 
tory that there were perhaps just as many differences 
in shades of colors. 

I have checked up these two different methods of 
the same test, and I have also with the test for the 
proteolytic activity of the liver. Whereas, there are 
a number of liver functions, one is dependent upon 
the other and in many ‘of these cases we got a delay 
in elimination of the phenoltetrachlorphthalein. 
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A REMARKABLE ABSENCE OF ARSPHEN- 
AMIN REACTIONS IN A LARGE 
SYPHILIS CLINIC* 


By Marcus Haase, M.D., 
and 
C. H. MarsHatt, M.D., 
Memphis, Tenn. 


Since the introduction of arsphenamin for the 
treatment of syphilis, a large variety of reactions 
to the drug has been observed and many pa- 
tients have shown the phenomena. Every phy- 
sician treating the disease has encountered these 
reactions which are, for the most part, mild, but 
which may be very severe or even fatal. 


Both the American and foreign literature 
abound in case reports and in articles discussing 
these various reactions. Several classifications 
have been given, some according to the severity, 
others to the time of appearance, and still other 
classifications are based upon the apparent cause 
of the reactions. The classifications according 
to time of appearance and severity might well be 
combined since the reactions that appear at the 
time of injection or within the first twenty-four 
hours are usually mild, while the severe reac- 
tions are more likely to appear later. 


The early and usually mild reactions include 
the “anaphylactoid” or “nitritoid” crisis, the 
Herxheimer reaction, transient erythema or urti- 
caria, vomiting and diarrhea, headaches, rise in 
temperature and rigor, herpes labialis, edema of 
the face and hands, coryza and injection of the 
coniuntiva. Rarely are these reactions more 
than transient symptoms, entirely gone the fol- 
lowing day. The “‘nitritoid” crisis is occasion- 
ally alarming both to the patient and to the doc- 
tor and in very severe cases there is marked 
respiratory embarrassment. Fraser and Duncan 
mention two cases of death during such a reac- 
tion, but such fatalities are rare in the litera- 
ture. 


Many explanations have been given for these 
reactions. When arsphenamin first began to be 
used, they occurred more frequently than at the 
present time, due no doubt to faulty technic and 
to the toxicity of the drug. With the strict bio- 
logic control now enforced for all arsphenamins, 
this latter factor has been practically eliminated. 





*Read in Section on Dermatology and Syphilology, South- 
ern Medical Association, Seventeenth Annual Meeting, 
Washington, D. C., Nov. 12-15, 1923. 
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In our opinion, faulty technic is still an impor- 
tant factor, and we shall discuss this point later 
in reciting our own experience. The liberation 
of endotoxins from killed spirochetes such as 
probably occurs in the Herxheimer reaction, pro- 
tein derivations from dead bacteria in the water 
used, too concentrated or too dilute solutions of 
arsphenamin, insufficient or too much alkali in 
neutralization, lack of preparation of the patient 
and other causes have been given to explain 
these milder reactions. Drs. Stokes and Busman 
found a toxic substance in a certain brand of 
rubber tubing to be responsible in a number of 
their cases. 

Although these reactions are usually mild and 
do not endanger the patient’s health, they are 
extremely important as warning signals, as they 
often mean an intolerance to the drug. If fur- 
ther injections are given, they should be admin- 
istered with the greatest caution. Moore and 
Keidel report six cases in which mild reactions 
were disregarded and arsphenamin continued. 
Four of these patients developed severe exfoliat- 
ing dermatitis and two died. 

As a prophylactic measure against recurrences 
of the reactions on subsequent injections, Stokes 
has found atropin of value. Following the work 
of German authors in the treatment of fixed ex- 
anthems, Moore and Keidel substitute a differ- 
ent arsenical preparation from the one produc- 
ing the reaction. In our experience this proce- 
dure has not always prevented a recurrence of 
the reaction and we feel that it likewise should 
be tried only with the greatest caution. 

Of more significance to the patient’s health 
and life are the more severe reactions that may 
occur. Hemorrhagic encephalitis, which is in- 
cluded in this group, was, in the early days of 
arsphenamin, a most dreaded complication, but 
it happens so rarely at the present time that one 
seldom hears of it. 

Jaundice has frequently been observed to fol- 
low arsphenamin. Some of these cases that ap- 
pear after the first injection have been explained 
as due to the Jarisch-Herxheimer phenomenon. 
Many are no doubt due to the toxic action of 
arsenic on an already damaged liver. In such- 
cases, the amount of arsphenamin given would 
not necessarily have to be large. Still others are 
produced by overwhelming amounts of arsphen- 
amin, in which cases the liver need not necessa- 
rily be damaged at the beginning. Hallam, 
Stokes and others suggest the possibility of an 
infection resembling Weil’s disease as an etio- 
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logic factor in these cases. One of us (C. H. M.) 
while in Ann Arbor, observed a large number 
of cases of arsphenamin jaundice over a period 
of six or eight months. The number was suf- 
ficiently large to suggest an epidemic which 
would add some weight to the infection theory. 
Faulty elimination through the kidneys, due to 
damage from the simultaneous taking of mer- 
cury, has also been offered as an explanation. 


Severe kidney reactions to arsphenamin alone 
are rare. It is not uncommon to find traces of 
albumin and a few casts during the administra- 
tion of arsphenamin, but complete suppression 
of urine and the symptoms associated with badly 
damaged kidneys are rare. Cases have been ob- 
served in which arsphenamin has produced an 
acute exacerbation of a chronic nephritis. The 
essayists observed one such case that developed 
symptoms of an acute nephritis after the second 
arsphenamin and died in a few days. Autopsy 
revealed a chronic nephritis with an acute ne- 
phritis superimposed. 

Of the severe arsphenamin reactions, derma- 
titis exfoliativa has been attracting the greatest 
attention in the last few years. Many articles 
have appeared on the subject and many illus- 
trative cases have been described in various jour- 
nals. Likewise a great many theories have been 
advanced as to the underlying pathology and 
mechanism of this phenomenon. In the mild 
cases the rash may remain localized in certain 
parts of the body, but in severe cases the erup- 
tion rapidly becomes generalized, the condition 
is extremely serious and the patient’s life is in 
danger. Moore and Keidel reported twenty-one 
cases with three deaths; Harrison, one hundred 
twenty-four cases with eight deaths; Stokes and 
Cathcart, thirty-eight cases with two deaths. 
One of us observed nine cases with one death. 
Even those who recover go through a long, pro- 
tracted illness lasting many weeks, during the 
greater part of which time they are hanging to 
life with a very feeble grasp. 

In a recent article, Stokes and Cathcart have 
summarized the various theories of the causa- 
tive mechanism of these cutaneous reactions. 
They give as the first group the bacterial theo- 
ries, including the theory of contaminated solu- 
tions with dead organisms, the Herxheimer reac- 
tion and the theory that the eruptions are not 
truly reactions to arsphenamin, but are infec- 
tious exanthemata. 

The second group were the arsenical intoxica- 
tion theories, including the theories based on the 
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vasotoxicity of arsenic and on the action of ars- 
phenamin on the adrenals; also the arsenic re- 
tention theory, due to faulty elimination brought 
on by kidney injury through simultaneous use 
of mercury. 

The third group included hepatotoxic theories, 
based on liver injury; the fourth, anaphylactic 
theories; and the fifth, theories of sensitivity or 
allergic instability. The latter is based on the 
belief that the patient becomes sensitized by the 
arsphenamin itself or through bacterial proteins 
from foci of infection. Stokes and Cathcart be- 
lieve that a certain amount of fundamental unity 
underlies all the theories. They favor the sensi- 
tization theory, emphasizing the importance of 
foci of infection and report a number of cases 
to bear out their contention. Impaired liver 
function and the action of arsphenamin on the 
adrenals, they believe, play a part in producing 
the cutaneous reactions. 

We do not wish to go into any greater detail 
on. the various theories of arsphenamin reactions. 
The ever-increasing number of these theories 
goes to show that probably none is entirely free 
from criticism. 

We wish to relate our experience with ars- 
phenamin in regard to reactions in the hope that 
it will throw some light on this subject. Begin- 
ning January 1, 1920, with the reorganization 
of the social service staff of the Out-Patient De- 
partment or clinic of the Memphis General Hos- 
pital, careful records have been kept of all syph- 
ilitics under treatment. Likewise, a careful fol- 
low-up system has been operated by an efficient 
social service department. Starting with a rather 
small number of cases, the clinic has grown 
until now an average of about one hundred and 
fifteen injections of arsphenamin is given each 
week. This does not include the neo-arsphena- 
min injections given to infants and children. 
During the three years and eight and one-half 
months, 17,877 injections of the old arsphen- 
amin have been given. Of this number, 3029 
have been given to white patients and the re 
mainder to colored. From these injections there 
has not occurred a single severe reaction; that 
is, no case of dermatitis exfoliation, severe jaun- 
dice, severe kidney damage or of encephalitis. 

Of the mild reactions occurring at the time 
or soon after the injection, we have had seven- 
teen. We cannot be sure of this number, as 
there may have been reactions delayed until the 
patients reached their homes, which were so mild 
that they did not mention the symptoms on ‘their 











Sees sas es ee ene Ee 


SOers ete vews 





re 


me 


Bare’ 








Vol. XVII No. 11 


return for the next treatment. Reactions, severe 
enough to alarm the patient so that he will not 
return for further treatment, are discovered by 
the social service department on investigating 
the cause of their absence on the next treatment 
day. Reactions discovered in this way and reac- 
tions occurring at the clinic number seventeen. 
These included the “nitritoid” crises occurring at 
the time of injection, nausea, vomiting, and rise 
in temperature occurring a few minutes to a 
few hours after the dose was given. No cutane- 
ous reactions were observed. Realizing the dif- 
ficulty in seeing an erythema or mild skin reac- 
tion in the negro skin, we cannot say positively 
that such reactions did not occur in the colored 
patients. However, since these reactions are 
usually accompanied by pruritus, it seems most 
probable that we would have discovered them 
had they occurred. 


In private practice and in treating ward pa- 
tients at the General Hospital, we have not been 
so fortunate, and the absence of reactions at the 
clinic has been frequently commented upon by 
the attending physicians. Many of the theories 
that have been advanced as to the underlying 
mechanism of arsphenamin reactions would not 
be substantiated by our experience with the 
drug. It does not disprove, but may favor, the 
theory that contaminated water is a causative 
factor, since only freshly distilled, sterile water 
is used. The same is true in regard to the the- 
ory of arsenic retention due to renal injury 
through the simultaneous use of mercury, be- 
cause as a rule we do not give mercury along 
with the arsphenamin. On the other hand, our 
experience would not favor the theories based on 
liver damage since there is no reason to believe 
that our patients all possess undamaged livers 
or that their livers are any more resistant to 
arsenic than those of other patients. Also, our 
experience does not add any weight to the ana- 
phylactic theories and the theories of sensitivity 
or allergic instability. In fact, we believe it 
disproves, to a certain extent at least, the latter 
theory, especially that portion which maintains 
that bacterial proteins from infectious processes 
in the body are the chief causative factor of 
the sensitization. We think this because a vast 
majority of our patients have infectious proc- 
esses somewhere in the body. Infected teeth 
and tonsils are very prevalent among our clinic 
patients and pelvic inflammatory conditions are 
almost the rule among our women. [If sensitiza- 
tion or a state of allergic instability produced 
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especially by bacterial proteins was the chief 
etiologic factor in arsphenamin reactions, it 
seems most remarkable that our patients do not 
show the phenomenon more often. 

We are beginning to believe more and more 
that the etiology of arsphenamin reactions is de- 
pendent to a large extent on the technic of pre- 
paring the drug. Using the same drug, the same 
distilled water and treating the same patients in 
the General Hospital, reactions are frequently 
seen. The only difference in the administration 
at the clinic and at the Hospital is the person 
who prepares the drug. One very striking ex- 
ample was the occurrence one day of nine rather 
severe early reactions out of eleven doses given. 
The interne who gave these treatments had been 
carefully instructed and had prepared the drug 
on previous occasions, but there was no explana- 
tion of the results other than some fault in his 
technic. The drug was of the same lot as we 
had been using in the clinic and the patients 
were prepared in the usual way. 


A similar group of four reactions occurred at 
the clinic. These were included in the seventeen 
given above. They occurred on a day when our 
regular technician who prepares the drug was 
on her vacation. The substitute was very capa- 
ble and no reactions occurred except these four, 
which were produced by one batch of the drug. 
On investigating the cause, we found her technic 
apparently perfect, but undoubtedly there had 
been some fault in her procedure in this one 
mixing. Similar groups of reaction from one 
mixing occur no doubt in other clinics and hos- 
pitals. One of us has personally produced such 
groups of reactions on several occasions. At the 
time we considered the drug at fault, but in 
looking back on these incidents and having be- 
fore us a record of about 18,000 injections with 
comparatively no reactions, faulty technic seems 
a better explanation than faulty drug. 

Exactly where the fault in technic lies, we do 
not know. It may be in any one of the several 
steps taken in preparing the drug. Shamber, 
Kolmer and Raiziss, by animal experimentation, 
have proven that excessive shaking greatly in- 
creases the toxicity of arsphenamjn through oxi- ° 
dation of the drug. This occurs both with acid 
and alkaline solutions so that in the process of 
dissolving and neutralizing, such a fault might 
easily occur. Likewise, in neutralizing the solu- 
tion, a mistake can be made. A small excess of 
alkali is always desirable, but too large an excess 
should be avoided as well as an_ insufficient 
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amount of alkali. Also, because the acid and al- 
kaline solutions are of about the same color, the 
solution may be injected without going through 
the neutralization step. We have seen this very 
nearly occur and no doubt it has occurred with 
unhappy results. The temperature and concen- 
tration of the solution are other factors one 
would have to consider as possessing possibilities 
for errors. 

We believe that our good fortune in not get- 
ting more reactions at the clinic is due entirely 
to our technician who prepares the arsphenamin. 
She has prepared the drug week after week for 
months and years without a single variation in 
her procedures. The result is a much less toxic 
solution than we have used ourselves or have 
seen used by others, if we base our judgment on 
the remarkable absence of reactions. 
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DISCUSSION (Abstract) 


Dr. H. H. Hazen, Washington, D. C.—I like the clas- 
sification of three types of reaction: the immediate, the 
slightly delayed, and the late. We can sharply differ- 
entiate the nitritoid crises from the things we see the 
next day. 


We certainly have not been so fortunate as the essay- 
ists in the number of reactions we have seen. At pres- 
ent We are seeing very few nitritoid crises, but we have 
had a number of patients who had nitritoid crises from 
any drug we have used. I recall one woman upon 
whom we tried seven different drugs, and she gave a 
nitritoid crisis whether atropin was used or not. It 
seems to me that would show that it was the patient 
and not the drug. We tried different hospitals and a 
different technician each time. 

Recently in another case we used sulpharsenol intra- 
muscularly, and still the patient showed a nitritoid crisis, 
so we could not consider it the distilled water or the 
rubber tubing. 

In fulminating cases in which there is a widespread 
toxemia I think 50 per cent of the patients give a mild 
reaction to the first injection. My associate, Dr. Eichen- 
laub, has studied several thousand cases in the George- 
town Dispensary Clinic. When one particular drug is 
given there are many more reactions than with an- 
other. I do not feel that the drug can be held en- 
tirely harmless. 

Infection is probably not a factor. I have also no- 
ticed that reactions are very prone to come in batches. 
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We are apt to get them not one at a time, but several 
at a time. 

Particularly in nitritoid crises, the patient is fre- 
quently the responsible party. Many times when there 
is reaction from the first injection the patient is respon- 
sible; but in later injections it is very apt to be from 
the drug, or from the mode of preparation. 

Preparation by an expefienced mixer of drugs is one 
of the most important features in the administration of 
arsphenamin. 


Dr. Joseph A. Elliott, Charlotte, N. C—One point has 
not been stressed, and that is the importance of the 
rate with which we give the drug. About two years 
ago I noticed in our clinic that we were getting quite 
a large number of nitritoid reactions. We were giving 
the drug rather rapidly. We then began using smaller 
needles, giving the drug more slowly, and the reactions 
disappeared. 

The nitritoid crisis is due to the sensitization of the 
patient to the drug. Anaphylaxis may be produced in 
animals by injecting them with protein substances. 
These patients are sensitized regardless of the drug used 


unless you do something to desensitize them, and there. 


will be an anaphylactic reaction. Stokes advocated 
atropin to prevent this reaction. It works in a good 
many cases, but there is another method that seems to 
me to be preferable, and that is the method advocated 
by Vaughan some years ago, of giving these patients 
a small amount of arsphenamin, say 10 mils, and wait- 
ing thirty minutes before giving the balance. This is 
perhaps of more value than atropin. 


Every patient who has syphilis does not necessarily 
need arsphenamin. Certain types of cases should have 
other treatment. For instance, a patient with late 
syphilis of the liver or heart should be treated first 
with mercury and iodid. A patient with syphilitic ne- 
phritis should have arsphenamin. It is very important 
to know everything possible about the patient’s phys- 
ical condition before treating him. The results of Dr. 
Marshall and Dr. Haase are excellent, and no doubt this 
is due to the fact that they observed their patients care- 
fully and graduated the dosage according to the patient’s 
condition. 


Dr. J. L. Kirby-Smith, Jacksonville, Fla——Four weeks 
ago I gave an injection of what I thought was neo- 
arsphenamin to a patient who weighed 115 pounds. 
After two hours of intense reaction she was sent home 
from my office. It was ten days before I found out 
that the nurse had made a mistake and given me 0.6 
arsphenamin (H. S. Metz) in 5 mils of water. 

During the war in a U. S. Public Health Venereal 
Clinic of which I was in charge I found that during 
one two weeks’ period we had most violent reactions. 
On investigation I found that the nurse was not putting 
anything like the proper amount of alkali in the ars- 
phenamin solution. When these violent reactions occur, 
look around to see who is making the mistake. 


Dr. F. J. Eichenlaub, Washington, D. C.—When a 
man gives 18,000 injections of arsphenamin and does 
not have a single case of jaundice or exfoliative derma- 
titis, or any of the later severe effects we sometimes get, 
such as nervous reactions, he is lucky. That is all. I 
hope his luck will persist. 

I would like to report from the District Venereal Dis- 
ease Clinic our experiences in 1920-21-22. We gave 
7287 injections. Our nurse takes care of all these pa- 
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tients if they become sick, and she estimated that there 
are about fifteen nitritoid reactions to the thousand. 
In this time there have come to my attention in this 
Clinic three cases of exfoliating dermatitis, and five 
cases of jaundice that I felt were due to the drug. 


Dr. Emmett R. Hall, Memphis, Tenn—I am familiar 
with the cases reported in this paper because I have 
seen almost every case in this lot during the last four 
years. The number of doses given is correct, but sta- 
tistics here, like those from any other place, are totally 
unreliable because many negro patients become fright- 
ened if they have any reaction and never return to the 
Clinic. During the first year of this report I prepared 
all the arsphenamin myself, and since then a very care- 
ful technician has prepared it. Careful attention has 
always been given to dilution and alkalinization. 

We cannot attribute the few reactions to the prepara- 
tion of the patients, because many times a negro with 
mucous patches is sent up for arsphenamin with no 
preparation at all. I have seen some cases of jaundice, 
but no severe exfoliative cases. 

Until within the last year we gave four doses, each 
0.3 gram, with an interval of one week. In the past 
year we have given six doses, 0.4 gram each, at weekly 
intervals. This is followed by a course of twelve doses 
of mercury, but no mercury is given during the course 
of arsphenamin. 

Some of the reasons that we have few reactions are 
that we are not giving large doses, the drug is well di- 
luted and the average number of doses per patient is 
small. One reason we have more reactions in the hos- 
pital than the clinic I think is that there is a better 
charting system and we keep track of the patients bet- 
ter and know of these reactions. We do not know of 
all of them when they go out from the clinic, in spite 
of our efforts. 


Dr. Thomas W. Murrell, Richmond, Va—We know 
that D. R. L. neo-salvarsan dissolves with an orange 
color, and Metz’ neo-salvarsan dissolves less quickly and 
gives a lighter color. Hence these cannot be chemically 
exactly the same solutions. Yet they are given to us 
under the same formula and name. 


Dr. George W. Raiziss, Philadelphia, Pa—Chemicals 
differ not only as to their formulae, but also as to their 
colloidal properties. You may prepare two kinds of 
arsphenamin, one difficult to dissolve in water and the 
other readily soluble, but this does not imply that their 
chemical constitution is différent. 

In this country we have made considerable progress 
in the manufacture of arsphenamin. When we started 
the work, in 1915, the animals tolerated only 80 milli- 
grams per kilo of body weight. Now the average is 
120 milligrams and you can prepare arsphenamin which 
will be tolerated in doses of 180 milligrams per kilo. 
Any drug which is better tolerated by animals will be 
also better borne by patients. We hope the time will 
come when we shall be able to prepare products of 
perfect safety. 

We have recently found that the arsenicals in mas- 
sive doses are doing considerable damage to the kidneys. 
Particularly one can see it, when one injects a consid- 
erable quantity of arsphenamin and determines the non- 
protein nitrogen of the blood, which in such cases be- 
comes very high. When one administers a therapeutic 
dose intravenously one does not see much damage to 
the kidney; but undoubtedly the arsenicals are doing 
some damage. Mercury is highly destructive to the 
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kidneys and bismuth compounds take place between the 
arsenicals and the mercurials. Any of them, if given 
continuously, will do some damage. It should be con- 
sidered carefully, whether other post-arsphenamin re- 
actions are not frequently the sequelae of the damage 
of the kidney. 


Dr. Marshall (closing)—As Dr. Hall brought out, 
there are some cases that may have reactions that we 
do not see, but if they are at all severe, we see them, 
because our social service department is very efficient. 


We have no explanation for the absence of reactions 
unless it is the preparation of the drug. The size and 
number of doses given we did not mention in the paper 
because it has frequently been brought out in the litera- 
ture by Moore and Keidel, Stokes and others that very 
severe cases of exfoliating dermatitis often follow the 
first or second dose. Moore and Keidel gave the same 
size dose that we give, 0.4 gram, and they reported a 
— of reactions after the first, second and third 

oses. 





MALNUTRITION OF SCHOOL 
CHILDREN* 


By Nosie D. McCormack, M.D., 
Fort Smith, Ark. 


A very familiar sight to every physician who 
has any amount of practice among school chil- 
dren, is the child who is undernourished, has a 
poor appetite, is nervous, tires easily, sleeps 
poorly, and is a constant source of worry to the 
parents and despair to the attending physician. 
Is this condition that is so prevalent in every 
community, and in all classes, one that can be 
prevented, or is it something, over which we 
physicians have no control? If we have another 
war in the next generation, will the examination 
of our young manhood reveal the same shocking 
state of physical condition as was revealed in 
the past war? We all have seen published 
statistics of the percentage of men rejected for 
physical defects. A great many, and possibly 
a majority of these defects, could have been 
prevented, had the growth and development of 
these young men been carefully and intelligently 
supervised. It took a war to point out to the 
majority of people a fact that would have been 
self evident, had they but stopped to observe. 
What profit are we making of this knowledge? 
Every pediatrist, who is deserving of the name, 
is trying to prevent these defects in his everyday 
practice. But comparatively few children are 
seen by the men who are specializing in the 
treatment and prevention of the diseases of 





*Read in Section on Pediatrics, Southern Medical Associa- 
tion, Seventeenth Annual Meeting, Washington, D. C., Nov. 
12-15, 1923. 
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children. A good name for a text book on 
pediatrics, would be “The Treatment and Pre- 
vention of the Diseases of Children.” This is 
an age of preventive medicine and Holt has 
said that no one has as much opportunity for 
work along the lines of preventive medicine, as 
has the pediatrician. 

We pediatrists, probably think that we need 
no stimulation, that we are bending our ef- 
forts along these lines in our everyday practice. 
But is this all that we can do? Comparatively 
few children are seen by a pediatrist. If we 
could cause the men who are taking care of 
these children, the general practitioners, to 
bend their efforts more along these lines, we 
should be doing our communities the greatest 
amount of good. The best method of accom- 
plishing this would be one of education of the 
physician as to what to look for and how to 
prevent it, and education of the laity, so that 
they will see the importance of frequent con- 
sultations with their family physicians. 

Much has been written as to the various 
causes of malnutrition. The most important 
measure to prevent malnutrition in the school 
child, is correct feeding during infancy. On the 
majority of infants the feeding is left to the 
judgment or lack of judgment on the part of 
the mother. It is during the first and second 
years of life that the foundation of health is 
laid, and without a good foundation, it is ex- 
tremely difficult to build substantially. We 
sometimes see a healthy child who was weak and 
delicate during infancy, but it has been my ob- 
servation, that a careful history of an under- 
nourished child, will reveal, in probably a ma- 
jority of instances, the fact that they were, 
either not correctly fed in infancy, or else that 
they had considerable feeding difficulty. The 
infant is rare, who can not be made to gain on 
some form of rational feeding. The majority 
of babies, who are deprived of their natural 
food, can, and will do well on some form of 
correct infant feeding, that can be learned by 
every doctor. Why is it, then, that so much 
condensed milk and other so called “baby foods” 
are sold? The reason is that a great many 
general practitioners are either too busy or too 
lazy to look after this very important branch of 
preventive medicine. We all have seen babies 
who have been prematurely weaned because 
some physician pronounced the mother’s milk 
“poison,” after inspecting a single drop, ex- 
pressed into the palm of his hand. Does this 
practice give the baby a good chance in life? 
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Most assuredly not. Every physician is, or 
should be, aware of the relative value of breast 
and artificial feedings. Unfortunately, not 
every baby can be nursed at the breast, al- 
though no one will deny the fact that many 
babies are weaned who could be nursed at 
least partially. It is just as culpable to turn the 
feeding of these unfortunate babies over to the 
directions printed on the label of these pro- 
prietary “infant foods,” as to wean them for in- 
sufficient reasons. 

Why is it generally believed that the second 
summer is more difficult than the first? It is 
not because it is a fact, but rather because 
parents become more careless as soon as the 
child is walking and eating solid foods, and 
allow it to shift for itself. This brings up the 
next point that I wish to make: the importance 
of supervision at all times. How often, when 
we inquire into the feeding habits of a two, three, 
or four year old child, do we get the answer, 
“Oh, he eats just what we have on the table.” 
And yet it is a notorious fact that we Americans, 
do not know how to eat, that we eat foods that 
we know to be detrimental to our digestive sys- 
tems. How then, can we expect the delicate 
digestive organs of a child to take care of these 
foods? It is manifestly important to be careful 
of what the growing child is allowed to eat. 
His likes and dislikes should not be catered to. 
Candies and cakes, etc., especially between 
meals, should be absolutely forbidden. The 
meals should consist of simple, well cooked and 
nourishing foods. Some thought should be 
given to the various food components. Of the 
total caloric requirements, Holt has said that 
15 per cent should be supplied by proteins, 35 
per cents by fats, and 50 per cent by carbohy- 
drates. It should not be a difficult matter for 
any doctor to draw up a series of diet slips that 
would contain foods with this proportion of 
fats, carbohydrates and proteins. 

This systematic supervision and observation 
should not be confined to the child’s diet. A 
careful inquiry should be made into his habits 
of play, school work, and rest, etc. So many 
mothers will say that they cannot understand 
why their child does not eat or sleep better or 
gain in weight as he should. They will say 
that he is very active and gets plenty of ex- 
ercise, but that he does not seem to have any 
appetite and that when he goes to bed, he lies 
and tosses around for a long while before going 
to sleep. The fact is that the child probably 
plays too much, that he burns up an excess of 
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nervous energy and that when meal time comes, 
he is too fatigued and nervous to eat well. This 
child generally presents himself for examination 
as one who cannot sit still, examines everything 
in the office, talks a great deal, can not con- 
centrate, and says, “Let’s go home,” from the 
time he enters the office until he leaves. Prob- 
ably no gross physical defect will be found on 
a careful examination of this child. Yet he 
needs supervision as well as a child who has 
some definite pathological condition; super- 
vision as to his schooling, play and sleep. He 
should lie down, whether or not he sleeps, for a 
stated time, morning and afternoon. During 
school term, the morning nap will, necessarily, 
be omitted, but the afternoon rest should be 
rigidly enforced. I believe that we are sending 
children to school at too early an age, and 
keeping them there too long. It is a common 
practice, where I live, to start a child in kinder- 
garten between the ages of four and five years. 
I am firmly convinced that this is a bad habit, 
and leads to severe malnutrition in many in- 
stances, due to the nervous strain. I also be- 
lieve that the average school hours are too long 
for a young child, and prove too great a strain 
on the physical condition. The physical condi- 
tion of the child should be considered first; 
after that, the education. 


Emerson has pointed out in his school survey 
work the importance of cooperation between the 
physician, the school and other agencies, the 
home, and the child himself. In the larger 
cities much is being done along this line by the 
means of health centers, school surveys, nutri- 
tion classes, etc. But in the smaller cities and 
towns it is a difficult matter to promote and 
maintain these various agencies. It is here that 
the family physician can, by exercise of a little 
time and patience, do a great deal. He can in- 
struct as to the proper health habits, proper and 
sufficient food, and, by examination, can ‘find 
and cause removal of physical defects. He will 
be able to secure the necessary cooperation as 
well as, or probably even better, can be secured 
by means of the above named agencies. The 
trouble lies in the fact that the general practi- 
tioner, as a rule, has his time taken up so much 
with patients who are acutely ill that he does not 
see the necessity of the care demanded by the 
growing child. 

Just a few words now as to the various phys- 
ical causes of malnutrition. Probably the most 
frequent and most easily removed is chronically 
infected or hypertrophied tonsils and adenoids. 
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Or they may be both infected and hypertro- 
phied. Too many laryngologists prefer to wait 
until the child is five or six years old before re- 
moving the tonsils and adenoids. I can see no 
harm or danger in a careful operation by a com- 
petent man at a much earlier age than this. In 
fact, I believe that the tonsils and adenoids 
should be removed in every case where they are 
chronically hypertrophied sufficiently to cause 
obstruction to breathing, or where there is a his- 
tory of repeated infection no matter what the 
age of the child. I can see much more possible 
danger to the condition of the child in leaving 
these tonsils and adenoids in place until the 
child reaches the age of five or six years than I 
can see by taking them out much earlier. 


Talbot has pointed out the danger of faulty 
attitudes and has emphasized the importance of 
supervision along these lines from the time the 
child first starts to walk. This is probably a 
point that is more frequently overlooked than 
any other, and yet it can be easily seen how 
faulty carriage will produce body fatigue, con- 
stipation, etc., and lead to a marked degree of 
malnutrition. It should not be necessary to 
mention the importance of care of the teeth and 
the correction of any trouble, whether the teeth 
are temporary or permanent. Yet I repeatedly 
see young patients who have severe teeth de- 
fects. When these are pointed out to the par- 
ents they often say that they do not think it 
necessary to do anything about them, as _ the 
teeth belong to the temporary set and are going 
to have to come out, anyway. I wish also to 
mention that Kerley has shown that, in some in- 
stances, malnutrition is due to gastroptosis. 
Hyperacidity and hypoacidity have also been 
mentioned as causes. 

As a cure of malnutrition, the obvious thing is 
to locate the cause and then remove it, be it 
faulty feeding, faulty hygienic habits, over-fa- 
tigue, lack of home control, or physical defects. 
In conclusion, I wish to state that most cases of 
malnutrition are seen in the school children, but 
the conditions causing these cases of malnutri- 
tion occur earlier in life, and more important 
than locating these cases and, by proper treat- 
ment and care, causing their improvement, is 
their prevention. This can best be done by sys-: 
tematic examination of the infant and young 
child. Automobile manufacturers will tell of the 
importance of examination and overhauling of 
machines at regular intervals in order to locate 
and correct some minor trouble before it causes 
serious disaster. What is true of these ma- 








“é 





ean oA eet ape Th RAS 








ost 


2 ghee a et Bi: ea 






Eoae-eseny 



















































re 


844 





chines is also true of the human body, which is 
the most intricate and delicate piece of ma- 
chinery in existence. This supervision should 
start as soon as the cord is tied and continue 
throughout life, but especial care should be 
given the infant and young child. 





DISCUSSION (Abstract) 


Dr. J. Buren Sidbury, Wilmington, N. C.—Emerson 
says that a child must be 7 per cent below the average 
for height, weight and age to have malnutrition. There 
is malnutrition in the wealthy schools as in those of 
the poor. Emerson gave five factors to be taken into 
consideration: first, physical defects or naso-pharyngeal 
obstruction, which is an important factor in the mal- 
nourished child; second, lack of home control; third, 
over-fatigue; fourth, improper diet and faulty food: 
habits; and fifth, faulty health habits. 

This work should be divided into two groups: one the 
nutrition class, where routine examinations of the chil- 
dren are made and tabulated, and the more severe cases 
selected and sent to the diagnostic clinic to determine 
if there is any reason why the child does not gain where 
proper routine has been instituted. The diagnostic 
clinic should see that they are made “free to gain.” If 
we remove these defects and carry on this problem of 
education in the pre-school age, then our problem of 
malnutrition will have been solved to a great extent. 


Dr. W. A. Mulherin, Augusta, Ga—We have to edu- 
cate the general practitioner to take a little more in- 
terest in pediatrics. Educate next the educators. The 
state law does not permit children to go to school un- 
der six years of age. The laws of Georgia are the same, 
but they go to school under those years. You see these 
little children of four and a half and five years going 
to school, and that is too early. Their little minds 
tire out. Children can be taught health habits. The 
teachers can lay the same stress on watching the child 
in its health habits and send a report home each month 
just as they do with the three R’s. Give the child a 
little golden star if he opens the windows at night, if 
he washes his hands before eating, if he drinks milk. 
Another point is to educate the mother, and I think 
that applies to the pediatrician, too. If we explain to 
the mother exactly what the child has we will get most 
intelligent cooperation and she will help in every way. 

Fatigue is a most important thing in handling malnu- 
trition. I think gastroptosis and hyperacidity are de- 
pendent on fatigue rather than on faulty posture. 


Dr. L. W. Elias, Asheville, N. C—I want to empha- 
size one point that Dr. McCormack mentioned: that 
the school hours are too long. It seems to me worth 
while that a committee be appointed to investigate this. 
They keep these little children in school until 3 or 4 
o'clock and then let them carry home eight or nine 
pounds of books. Some of the parents in my city have 
weighed the books. The child needs to be out in the 
open. If doctors and educators got together on what 
is the most advantageous time to go to school and the 
time to spend in school, we could do a good deal for 
our Country. 


Dr. P. J. Coultas, Tell City, Ind—In Indiana the 
State Board of Health is sending women physicians to 
the mothers to get them to bring the children, one, two 
and three years of age, in fact all under the school age, 
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to be measured and weighed. If the child is under- 
weight the mother is told what to do. If a child at- 
tends school, the teacher is required to give him the 
proper play time. If the child has done something, he 
should not be kept away from his play at recess. 


Dr. McCormack (closing).—The discussion brought 
out the point I wished to make about preventing this 
condition before it occurs. The main point is to start 
early and keep it up continuously. 





INTENSIVE DIAGNOSTIC STUDY* 


By W. A. Dearman, M.D., 
Long Beach, Miss. 


The time-honored methods of inspection, pal- 
pation, percussion, auscultation, mensuration 
and succussion still occupy an important place in 
modern diagnostic medicine, and, when properly 
applied and correctly interpreted, yield valuable 
information to the diagnostician. Diagnosis, as 
its name implies (Dia, between, and Nosco, to 
know) is the fundamental basis of a successful, 
satisfactory and scientific understanding of all 
human sickness. An early conception and a 
thorough knowledge and understanding of this 


primary and elementary factor in medicine opens ° 


up the avenue and approach to a fertile field of 
scientific research and study, for truly our diag- 
nostic study of all human ills is an unexplored 


field of research activities. Before attempting to . 


apply the above principles in the diagnosis of 
disease, it is of paramount and primary impor- 
tance first to obtain a knowledge of the indi- 
vidual’s history, prenatal, in infancy if possible, 
childhood, adolescence and in after years. The 
clinical history should consist of four parts: 
anamnesis, status praesens, catamnesis, and epi- 
crisis. 

Anamnesis is the account or history given by 
the patient, his relatives or friends, of his life’s 
habits and surroundings, and if an adult, his 
conduct through the years. This inquiry should 
be made prior to his physical examination. To 
record this phase of the history requires a large 
experience and a broad familiarity with the phe- 
nomena of disease. It should be the aim and 
endeavor of every clinician to adopt and to ad- 
here to a well ordered and established plan in 
taking and recording case histories and not to be 
satisfied with a too brief interrogation or ques- 
tionnaire. We should endeavor to obtain as 





*Read in Section on Medicine, Southern Medical Associa- 
tion, Seventeenth Annual Meeting, Washington, D. C., Nov. 
12-15, 1923. 


November 1924 





i te wb wit bee i i ar eee) ee 


—_—- 3 65 3 © mm as 


a gs re 








a se Se 











Vol. XVII No. 11 








nearly as possible an exact description of all ab- 
normal or morbid sensations and feelings of the 
individual; when first manifested, their duration, 
severity and the order in which the various 
symptoms appeared. 

The layman is anxious to make his own diag- 
nosis and this may be interesting, but is not what 
is most helpful to the examiner. The most fruit- 
ful diagnostic blunder is made when an individ- 
ual diagnoses his case as kidney trouble when 
in reality an acute cystitis or a specific urethritis 
exists. A careful consideration should be given 
to all subjective and objective signs of disease. 


The Present Illness.—At this time the name, 
age, occupation and residence of the patient 
should be recorded and, if a child, his parents’ 
or guardian’s name and address should be duly 
recorded. The date of first consultation as well 
as a brief, concise and systematic record of the 
most prominent and chief complaints of the pa- 
tient should be made. A_ knowledge of 
how and when the present illness began 
is important; inquiry should be made as to 
whether there was a prodromal period or if 
the symptoms were acute or insidious, and the 
progress of the disease as well as treatment em- 
ployed or instituted. A careful study and in- 
quiry should be made as to loss or gain in 
weight, the strength and the individual’s capac- 
ity for work, sleep, etc.; his diversions, recrea- 
tion, number of hours employed, rest and exer- 
cise. At this time an inquiry should be made 
concerning the various subjective and objec- 
tive symptoms from the different parts of 
the body, as the head, eye, ear, nose, throat, 
thorax, abdomen, pelvis, and sinuses, the hair 
and ocular reflexes. 

Pain is the most universal cry of all morbid 
and inflammatory processes. The patient should 
be questioned as to its location, character, if 
lancinating, dull or boring, continuous or inter- 
mittent, stabbing or aching; its duration, if 
diurnal or nocturnal in character, if made worse 
or relieved by position and, if possible, deter- 
mine if referred to remote parts of the human 
economy, if accompanied or followed by nausea, 
vomiting or sweats. Inquiry should be made as 
to dizziness, the condition of,the digestion, con- 
stipation or diarrhea, hemorrhoids or fistulas, 
cough, dyspnea, tachycardia, retrosternal pain, 
hair, edema of the ankles, face or hands; mic- 
turition, nocturia, polyuria, or dysuria; the ca- 
pacity of the sexual function; memory, sleep, 
depressions, fears, obsessions, manias and pho- 
bias. In framing a general history of the above 
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we keep in mind the various bodily systems and 
apparata; genito-urinary and cerebrospinal sys- 
tems metabolism and the endocrine glands. 
Many symptoms referred to a definite organ 
may depend upon a distant or remote rather 
than a local etiology. An impacted ureteral stone 
usually refers the pain to the testicle on the 
corresponding side. Dyspnea does not always 
mean or indicate a primary condition of the 
lungs or the respiratory passages, but may be 
due to some incipient or advanced nephropathy 
or to a cardiopathy. A very rapid pulse should 
not always indicate a primary disease of the 
heart, but may be dependent upon an _ over- 
whelming intoxication of the sympathetic nerv- 
ous system, due to a disease or a disturbance 
of the thyroid gland known as Grave’s disease. 


Previous history should embrace: Diseases of 
childhood, such as mumps, measles, whooping 
cough, scarlatina, diphtheria, tonsillitis, ade- 
noids and rickets. The individual’s habits 
should be inquired into, such as to the use of 
tobacco, coffee, tea, coca-cola, or the over-indul- 
gence in overnight-made shinny. His education 
and experience should be taken into considera- 
tion and later, such diseases as typhoid fever, 
smallpox, malaria, pneumonia, influenza, pleu- 
risy and venereal history, if the patient has ever 
undergone a serious major or minor surgical op- 
eration, the character of operation and if possi- 
ble what was done at time of operation, if he 
ever sustained a severe injury, such as train, au- 
tomobile, explosion, falls, etc., or if he ever had 
any serious or prolonged illness, together with 
full history of convalescence; if under or having 
undergone any severe mental or physical strain, 
sorrow, grief or financial losses. If the patient 
has a venereal history, careful inquiry should be 
made as to the time of exposure and period of 
incubation, the first manifestations, the course 
and treatment instituted. In women, the menses 
should be inquired into, time of first appear- 
ance, if regular or irregular, suppressed or pain- 
ful; pregnancies, labors, puerperal state; if there 
have been any instrumental deliveries, sepsis, in- 
terrupted pregnancies, abortions, miscarriages, 
and if any children were born dead. It is well 
indeed also to know the social state of the indi- 
vidual as luxury, poverty, affluence, his mode 
and habits of life, muscular and mental activi- 
ties, the abuse of alcohol, tea, coffee, coca-cola 
and tobacco, as well as to drug addiction. The 
family history is less important as a general rule 
except where there is a strong possibility that 
the individual may be suffering of a disease in 
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which heredity plays an important role, as is to 
be found in the chronic arthritides, malignancy 
(doubtful), tuberculosis (by contact), diabetes, 
gout, alcoholism, insanity, epilepsy, syphilis, 
hemophilia and the endocrinopathies. I inva- 
riably make inquiry if any of the individual’s 
family or near relatives have ever been insane, 
had convulsions or committed suicide. 

Status Praesens.—Now is the time when the 
examiner makes a record of his own objective 
examination and findings, the state in which he 
finds the patient. First the general condition of 
the patient should be recorded, whether spare, 
robust, emaciated, medium or obese, pale or 
phegmatic, anxious or excited and general habi- 
tus, attitude, gait, speech and facial expression, 
condition of skin, hair, nails, teeth and visible 
mucous membranes, marks of identification, ap- 
parent age, if blonde or brunette, height and 
weight, tattoo marks, nationality, the presence 
or absence of scars, or scars from previous op- 
erations. These latter observations often, if re- 
corded, prove valuable in large and small cen- 
ters, in the identification of individuals who 
have died and are buried in the Potter’s field, 
should inquiry be made at a later date. Re- 
sults should be included of examination of the 
various organs, systems and apparatus of the 
body, the head, thorax, abdomen, pelvis, lym- 
phatics, vascular system, locomotor system and 
the reflexes. 

The experienced, scientific and alert diagnos- 
tician can size up the individual, so to speak, 
psychically, physically and socially, as the expe- 
riences of an individual’s life and habits will in- 
variably leave an everlasting mark. An account 
should be obtained of the various occupations in 
which the patient has been engaged during his 
life time. This is important from a standpoint 
of occupational and industrial diseases, of which 
there are many. A study of his social surround- 
ings also should be known. [If in bed, note pos- 
ture or position assumed. The right thigh flexed 
as a rule indicates or denotes acute appendicitis, 
perinephritic abscess, psoas abscess, subphrenic 
abscess, or, if in the female, right-sided tubo- 
ovarian disease of an acute character. Dysp- 
neic patients usually sit up (orthopnea). The 
height, weight, build and general habitus of the 
patient should not escape observation, as habitus 
asthenicus, habitus apoplecticus, habitus phthisi- 
cus and any mark or stigmata of degeneration 
should not escape our attention; and the mental 
state, whether conscious, semiconscious or un- 
conscious, restless or delirious, whether in a 
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state of apathy or drowsiness or profound coma, 
It is well to know the character of speech, 
whether hesitating or stammering, showing apho- 
nia or aphasia. The frequent and liberal use 
of the clinical thermometer in office and bedside 
practice is to be more generally advocated and 
adhered to, as surface tactile determinations are 
too often unreliable and misleading. 


The Skin and Mucous Membranes.—The skin 
has become known as the great sentinel which 
stands on guard to betray and give evidence of 
a great number of internal and exogenous toxic 
states. The most notable instance will be found 
in the exanthemata and from toxic absorption 
arising in the gastro-intestinal canal, serum sick- 
ness and urticaria; the color, as abnormal pal- 
lor, evidences of alcoholism, cyanosis, general 
or local. General cyanosis may be due to myo- 
cardial weakness or to congenital heart disease. 
Interference with the gas exchange in the lungs 
is also a common cause of general cyanosis. A 
peculiar pigmentation may follow the prolonged 
and continued use of certain drugs as from silver 
nitrate (argyria) and arsenic. If they are taken 
for a period of two or three months there is usu- 
ally developed a general darkening of the skin 
known as arsenical melanosis. A thick, harsh, 
dry skin is usually seen in myxedema; a thin, 
moist and transparent skin is said to be indica- 
tive of Grave’s disease. Particular attention 
should be paid to all eruptions of the skin, such 
as macules, papules, vesicles, bullae, or wheals. 
Angioneurotic edema and exanthems should be 
specially studied. Rose spots on the abdomen 
or back may help in establishing the diagnosis 
of typhoid fever. An early acquaintance with 
the various eruptions occurring in the acute ex- 
anthematous diseases as scarlatina, measles, 
chicken pox and small pox, is of paramount im- 
portance in order that humiliating mistakes may 
be avoided and the early isolation and quaran- 
tine regulations may be rigidly enforced. Pe- 
techiae and ecchymoses should not escape ob- 
servation. A common cause of petechiae in sep- 
ticemic and other profoundly toxic states is the 
development of septic emboli of the superficial 
cutaneous blood vessels or of hemorrhages due 
to the so-called Qemorrhagic diathesis. The 
presence of ulcers and decubital gangrene should 
not be overlooked. All edematous states of the 
skin, either local or general, must receive care- 
ful study and consideration. In non-inflamma- 
tory edema the part is usually swollen, tense, 
and sometimes glistening, and is not painful. 
The cause of any marked edema may be some 
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acute, subacute or chronic cardiopathy, nephrop- 
athy, or to some toxic, inflammatory state; ab- 
normal autonomic innervation (angioneurotic 
edema) or Quinck’s disease, as is found in a 
transitory swelling of the upper lip or one of 
the eyelids. 

In conducting a study of the lymph glands it 
should be borne in mind that when in a normal 
state they are scarcely palpable. In pathologi- 
cal states they may become enlarged over the 
entire body or in regions in close proximity to 
focal and primary pathological states. If gen- 
eral glandular enlargement should exist one 
should think of such diseases as syphilis, Hodg- 
kins’ disease, or chronic lymphatic leukemia. 


In late years there have been added to our 
means of physical diagnosis, chemical and bio- 
logical methods, and many of these are indis- 
pensable for the diagnostician. The micro- 
scope, serologic tests and many others are now 
available and practical. This is the avenue in 
which we approach a study and knowledge of 
the invisible, that which cannot be determined 
by the ordinary methods of physical examina- 
tion and investigation. In order to lay the 
foundation for a clearer conception of the im- 
portance of intensive diagnostic study, two brief 
case histories will be presented. 


Case 1—History: R. C. L., female, age 26, mar- 
ried, had had a normal birth, nursed at the breast only 
three weeks, then was given modified cow’s milk. Her 
first tooth appeared at seven months. She was back- 
ward in walking on account of a severe attack of colitis. 
She had bronchopneumonia at the age of 5, of mod- 
erate severity, two weeks’ duration, with uninterrupted 
convalescence, scarlet fever at 6, complicated by bilat- 
eral otitis, paracentesis and drainage. The duration of 
the discharge was two weeks, and there were no recur- 
rences. She had a partial tonsillectomy when three 
years old and the adenoids and tonsillar stumps were 
removed at six years. Whooping cough occurred at 
ten years, measles twice, first at four and a second at- 
tack at 16, and diphtheria at 13. The first appearance 
of the menses was at 13. These were irregular and 
attended with considerable pain. She menstruated only 
two or three times a year. This irregularity obtained 
until she reached the age of 17 or 18 years. Then she 
became more regular, only missing two or three months. 
The duration of the menstrual flow was ten days. 


She married at the age of 24 and had one chi!d three 
years old, living and in good health. The labor was 
normal and there were no puerperal complications. She 
nursed the baby only three weeks. There were no mis- 
carriages. The lochial discharge continued for eight 
weeks after the birth of the baby. The baby was 29 
months old when the menses became re-established Feb- 
tuary 3, 1923. They were regular for a period of about 
eight months. She had severe influenza in 1918. 

She drank no coffee, tea, coca-cola nor alcohol. She 
was operated upon two years previously and the gall- 
bladder removed. She nearly died on the table from 
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shock and had a stormy and prolonged post-operative 
course. It was six or eight months before she began to 
regain strength and she could not retain meals. The 
x-ray showed evidences of ulcer of the stomach, but 
exploration at the time of cholecystectomy revealed no 
ulcer. She vomited blood occasionally before opera- 
tion. She had enuresis until the age of 13. 


She presented herself June 27, 1921, the chief com- 
plaint being vomiting of meals, drawing spells (marked 
tetany), tachycardia and never sweating. 

Physical Examination—She was a frail woman with 
a pinched and anxious expression, cold, clammy skin, 
emaciated and anemic in appearance, wearing a heavy 
coat notwithstanding the very warm weather, with 
many carious teeth and evidence of considerable dental 
repair. Her lungs were resonant throughout with no ab- 
normal dullness and equal in expansion. The abdomen 
was scaphoid. Nothing was abnormally palpable. The 
liver and spleen were not palpable below the rib lines. 
The heart was very rapid (130 beats per minute) with 
no enlargement; the apex beat well within the nipple 
line; slight systolic murmur at the second interspace, 
not transmitted, which disappeared on assuming recum- 
bency. The reflexes were normal. Systolic blood pres- 
sure 80, diastolic 60 (extreme hypotension). Weight 
stripped 43 kilograms and height 160 centimeters. Banes, 
joints, skin, hair and nails were normal. Metabolic 
rate, average of two fifteen-minute runs minus 20. 
Fractional gastric titration showed marked hypoacidity. 
The diagnosis was hypothyroidism of long standing and 
of aggravated type. Wassermann negative. The blood 
picture showed secondary anemia. The feces and urine 
were normal. 

Treatment.—In view of the extreme hypotensive 
state of the patient, the idea suggested was a possible 
secondary hypoadrenia, the menstrual irregularity 
with ultimate amenorrhea for three years suggested the 
possibility of functional ovarian disturbance, and the 
most outstanding subjective and objective feature was 
hypothyroidism. The treatment administered consisted 
of a tablet containing thyroid gland, ovarian residue 
and suprarenal gland three times a day. After a period 
of three months she began to menstruate regularly, 
vomiting less frequently and showed a steady gain in 
weight. After a period of one year she had gained 
twenty pounds in weight and vomited only occasionally. 
The metabolic rate at the last determination one year 
afterward was minus 5. The tetany ated sub- 
sided. 


Case II.—History: J. B., female, age 27, presented 
herself for examination March 10, 1923. The chief 
complaint was vomiting for two months, especially the 
dinner meal, rapid loss in weight, thirty pounds in first 
two months; onset sudden and pain below the lower 
right costal region. She had vertigo, was very nervous, 
insomnia, crying spells, and was very apprehensive. 
Pain and a drawing sensation were localized over the 
region of mediastinum. She had choking sensations 
and tachycardia. ; 

She had been always healthy as a girl. She had a 
severe case of typhoid at 16, with slow convalescence, 
and was in bed four months. She had all the diseases 
of childhood, influenza twice, first attack three years 
previously and the second one year ago. Her first 
menses at 13 were regular and painful. She had no 
children, no miscarriages, no serious injuries and no 
operations. 
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The family history was unimportant. She had lived 
in Mississippi all her life, and had no history of ground 
itch. 

Physical Examination—Highly nervous and anemic 
looking individual, with a tendency to cry, marked ob- 
jective expression of exophthalmus, fine tremor of both 
hands, very rapid heart, pulse 150 per minute, Mobius’ 
sign, Stelway’s sign, Dalrymple’s sign. Her systolic 
blood pressure was 140 and diastolic 90. 

The heart and lungs were normal. 

Pelvic Examination—The uterus was _ retroverted 
and there was a prolapse of the second degree. The 
tubes and ovaries were normal. There was nothing ab- 
normally palpable in the abdomen. The red cells were 
3,565,000, white cells 3250, hemoglobin 85 per cent 
(Sahli), color index 1.2, and examination for malaria 
negative. Differential count: neutrophiles, 66; small 
lymphocytes, 26 per cent; large lymphocytes, 6 per 
cent; eosinophils, 2 per cent; basophils, 0. The urine 
was normal. Fractional gastric titration showed hyper- 
acidity. Boas-Oppler bacillus was negative and occult 
blood negative (ammonia test). The feces were posi- 
tive for hookworm ova. 


The metabolic rate was plus 28 in three fifteen-min- 
ute runs. 


The diagnosis was acute hyperthyroidism of two 
months’ standing and hookworm infection. 

Treatment.—Rest in bed and irradiation of thyroid 
gland at weekly intervals were given, with no relief. 
Four mils of carbon tetrachlorid were administered, and 
the patient was advised to have a subtotal thyroidec- 
tomy. While she was making arrangements to undergo 
operation her improvement became so marked and 
rapid that she declined to submit to operation. Two 
months after treatment she had gained eighteen pounds 
in weight, the tremor, tachycardia and anxious state 
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as well as vomiting and insomnia, had disappeared, and 
her metabolic rate was minus 4. 

Reversed Diagnosis.—Acute hyperthyroidism was sec- 
ondary and induced by a profound hookworm toxemia, 
which completely subsided following the administration 
of carbon tetrachlorid. 


In the preparation of this. paper I wish to give 
credit to Monographic Medicine, from which 
much information was gained and in many in- 
stances quoted verbatim. 


DISCUSSION (Abstract) 


Dr. Stewart R. Roberts, Atlanta, Ga.—lIt is obviously 
impossible for the general practitioner to go into the 
intricacies of cases with the thoroughness outlined by 
Dr. Dearman. That is for the man in the hospital. 


Often the pathology of our patients is but the sum 
total of their habits. We saw a young society girl some 
time ago who was accused by her mother of being lan- 
guid. Her systolic blood pressure was 80 and diastolic 
40. I failed to get at the cause of it until I asked 
what her bathing habits were. She said, “I bathe in 
the morning and the last thing at night in just as hot 
water as I can stand because my teacher (at a fashion- 
able school) said it would keep my weight down.” The 
vasodilator influence of these hot baths on her hypo- 
tension furnishes some therapeutic hint as to the treat- 
ment of low blood pressure. 


Dr. Dearman (closing) Some of the large clinics 
report that with all the skill and equipment at their 
command, the percentage of erroneous diagnoses runs 
high, and it has been estimated that the average clinician 
may make a mistake in diagnosis in 65 per cent of his 
cases. 

I wish to make a plea for a more thorough history 
record and examination record. 





Vv 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


FOOT DROP: A NEW OPERATION FOR 
ITS RELIEF* 


By R. Tunstat Tay tor, M.D., 
Baltimore, Md. 


One of the commonest ailments and causes of 
an annoying limp is foot drop. This limp is 
brought about by the inability of the individual 
to lift the foot upward and to avoid striking or 
“stumping the toe.” The foot is everted by 
outward rotation of the thigh and after abduc- 
tion of the leg and lifting of the pelvis the leg 
is swung around in an arc instead of carried 
straight forward as in normal heel and toe pro- 
gression. 


Types.—Two varieties of this ailment are en- 
countered: one, in which the whole foot drops 
downward in “plantar flexion” at the ankle joint 
from paralysis or weakness in some or all of 
the anterior leg group of muscles; and the sec- 
ond, in which only that portion of the foot an- 
terior to the mediotarsal joint drops downward 
from paralysis of the short extensors or short 
and long extensors of the toes. 


As a rule the foot drop occurs from paralysis 
or partial paralysis of the anterior group and 
overaction of the plantar and calf muscles, plus 
gravity. A third variety may be mentioned: 
“flail foot” with paralysis of practically all mus- 
cles below the knee, in which there is foot drop 
from gravity alone and general instability of the 
foot in all directions. However, in the present 
study, we are not concerned with this type nor 
shall we discuss the pathology, causes or treat- 
ment of flail foot, or, as it is sometimes called, 
“dangle foot” or “dangle leg,” where some sta- 
bilization or immobilization of the ankle and 
tarsal bones is indicated. 


Causes ——Foot drop may be caused by cere- 
bral, spinal cord or peripheral nerve lesions. 


In the first named we have most commonly 
the hemiplegia or paraplegia of apoplexy and 





*Reported at the Orthopedic Clinic of the University of 
Maryland for the Section on Bone and Joint Surgery of the 
Southern Medical Association, Baltimore, Md., Nov. 12, as 
part of the Association’s Seventeenth Annual Meeting. 
Washington, D. C., Nov. 12-15, 1923. 


birth palsy and occasionally brain tumors and 
cysts, with increased reflexes. 

Cord lesions of the motor area producing pa- 
ralysis may be named in their order of fre- 
quency as follows: anterior poliomyelitis, exter- 
nal pachymeningitis of Potts’ disease due to 
edema, meningeal thickening, abscess or bone 
pressure causing myelitis; meningeal tumors, 
acute meningitis and traumatism of the cord 
from vertebral fracture or dislocation or gun- 
shot. 

Foot drop is also seen as a result of lesions 
of the peripheral nerves, chiefly section or pres- 
sure paralysis of the external popliteal or pero- 
neal nerve. 

Prolonged invalidism with pressure of the bed 
clothes may cause an adaptive shortening of the 
tendo Achillis, resulting in this deformity. 

Tuberculosis of the ankle may also result in 
muscle spasm of the calf muscles, which cause 
this deformity. 

With the last two varieties we are not con- 
cerned at this time. 


TREATMENT 


Treatment of necessity must depend upon 
the cause. When the condition is of central or 
spinal cord origin or due to peripheral nerve 
lesion, various means have been suggested to 
help these patients and the treatment may be 
divided into non-operative and operative. 


Non-Operative Treatment.—In the non-op- 
erative class may be named various braces, 
either to supplement power in the anterior group 
of muscles that may be still latent, or to take 
the place of those in which the loss of power is 
total, aiming to hold the foot at 90 degrees with 
the leg. 

Perhaps the oldest brace used for this pur- 
pose is one with single or double uprights com- 
ing from a stirrup under the shoe or from a sole 
plate within the shoe with free joints at the an- 
kle and controlled by elastic bands or a spiral 
spring coming from the region of the ball of the 
foot or lower segment and to the upright or up- 
rights near the calf band. 


Another commonly used brace is a single up- 
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right brace on the inner or outer side of the 
leg, with a “stop joint” at the ankle, which con- 
sists of a projecting tooth from the upper up- 
right downward behind the joint to impinge on a 
pin in front and thus prevent further descent of 
the foot. 

In the case of a male and female joint at the 
ankle the male element impinges posteriorly on 
the central female part of the steel of this joint. 
Both of these braces permit flexion of the foot 
in a dorsal direction, but not in a plantar direc- 
tion beyond a right angle. They protect the pa- 
tient from falls, which are occasioned by stump- 
ing the toe or dragging the foot. 


Another type of brace which was used after 
the great war consisted of two heavy wires of 
steel bent in a coil in the region of the heel, so 
that the ends anterior to the coil, which were 
fastened to the sole of the shoe, tended to form 
an acute angle with the longer piece, which ex- 
tended up the leg to a calf band. 


Still another type was a flat piece of spring 
steel also forged at a slight acute angle, which 
was incorporated in the posterior seam of the 
shoe and then was passed between the layers of 
the shank of the shoe to the ball of the foot. 


These last two braces were for mild cases and 
tended to equalize the action of gravity and the 
weakened anterior group of muscles against the 
pull of the stronger posterior group of calf mus- 
cles. Of course, all of these methods of brace 
treatment should be supplemented by physio- 
therapy consisting of massage, electricity, hydro- 
therapy and muscle training to develop whatever 
remaining power persists in the anterior group. 
The causative condition such as Potts’ disease, 
meningeal tumor, traumatic division of the 
peripheral nerve, etc., must first be carefully 
treated and operative relief, if indicated, carried 
out to cure this primary condition. 


In foot drop of the paralytic talipes equinus 
variety, in which we have lessened power in the 
anterior group and increased power and over- 
action in the posterior group with a shortened 
tendo Achillis, it is necessary to stretch or cut 
the latter. It may be stretched by inclosing 
the foot and leg to the knee in a plaster cast. 
A diamond segment is then cut out in front of 
the ankle joint and its end is joined by a 
straight cut around the heel. Webbing straps 
are then put around the ball of the foot and 
around the calf and a strap with a buckle is 
passed under these in front, so that by tighten- 
ing it, gradually the tendo Achillis is stretched. 
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This requires days or weeks. Progressively in- 
creased wedging at the heel portion of the cast 
accomplishes the same thing. The shorter 
method is to tenotomize the tendo Achillis either 
transversely straight through (which is usually 
most satisfactory with excellent results) or half 
through at different levels on opposite sides and 
by forcible stretching or cutting vertically down 
its center the desired lengthening is obtained. 
When associated with quadriceps paralysis, 
slight equinus facilitates “back-knee” and makes 
a brace less imperative to support the knee. 


Operative Treatment.—The inconvenience of 
dependence on these braces, their cost, repair 
and upkeep, has led various specialists to efforts 
for the relief of the patient. Various methods 
have been adopted by operators to restore mus- 
cular balance at the ankle or the mediotarsal 
joint to overcome this deformity. 

Perhaps the oldest method was that of Hoffa 
to utilize the tendons that passed over the an- 
kle joint and that were paretic to anchor the 
down-dropping tarsal and metatarsal bones to 
the tibia or fibula by suture of these tendons to 
the bones above and below the joint. This he 
called tenodesis. This, of course, entailed the 
loss of function in those tendons which were 
from the nature of the operation converted into 
ligaments. 

Gallie, Putti and Codivilla’s operations to 
a large extent entail the same loss of function in 
that they sever the tendon, or a portion of it, 
above the joint and suture it in a groove in 
either the tibia or fibula (or both) under tension 
while the distal end pulls the foot upward. 

Willis Campbell has recently suggested a very 
ingenious operation which may be called a “liv- 
ing stop-joint.” He takes the scaphoid and a 
portion of bone from some part of the tarsus and 
transplants it on the posterior-superior surface 
of the os calcis as a large piece supplemented by 
bone chips in a pyramid, just behind the articu- 
lating surface of the astragalus. The result of 
this is that in any plantar flexion of the foot 
this pyramid, when completely solidified and 
united to the os calcis, acts as a spur, which will 
impinge on the posterior surface of the astra- 
galus and tibia and prevent descent of the 
foot (Journal of Bone and Joint Surgery, Octo- 
ber, 1923). 

This operation is only adapted to severe cases 
which call for a radical bone operation for flail 
feet and suggests the astragalectomy of Whit- 
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man on the multiple arthrodeses of Hoke. Camp- 
bell’s is a scaphoidectomy. 

It is hardly necessary to recall the efforts 
made by Lange, of Vienna, and several Ameri- 
can surgeons, Allison, Bartow and others, to sus- 
pend the foot from the front of the tibia by 
heavy silk sutures passed through the tarsus or 
metatarsus and under the skin, annular ligament 
and through the fat up to the crest of the tibia, 
where the silk was sutured securely. The diffi- 
culty about these operations was that when 
fibrous tissue formed around these silk sutures it 
did not allow for growth in small children, which 
was a serious detriment, and the silk was liable 
to pull loose as bone length increased or the 
equinus was converted into a calcaneus and the 
patient walked on the heel (a worse deformity) 
if it did not pull loose or break. 

A widespread surgical fad has appeared of 
late for so-called “stabilization” of paralytic feet 
by arthrodeses, resections between the com- 
ponents of the foot and leg or the individual tar- 
sal bones, notably the astragalo-scaphoid, cal- 
caneo-cuboid and astragalo-calcanean joints. 
There is no doubt of the possibility of stabiliz- 
ing or immobilizing these joints after successful 
operations in patients over twelve, but at the 
sacrifice of the normal flexibility and elasticity 
of the foot. They should be resorted to only in 
flail feet. 


When such a result occurs from a trauma, i. e., 
the abolition of all motion between components 
of important joints of the foot, the sufferer then 
seeks surgical relief for this disability and the 
writer does not feel we are justified in produc- 
ing such a foot at random. 


A traumatic case in point may make my 
meaning clearer. 


A patient from Charleston, S. C., was recently sent 
me in consultation on account of pain and lameness re- 
sulting from a fall of some twelve feet and landing on 
his heels. This accident occurred some two years pre- 
viously and he had been treated for a long time for 
“chronic sprained ankle.” A clinical study of the case 
revealed loss of power in abduction and adduction at 
the mediotarsal joint and the x-ray study showed an 
impacted fracture of the astragalus, os calcis and cuboid 
with an agglutinative ankylosis of these bones and the 
scaphoid. The patient walked well enough on a level 
floor, but complained bitterly of discomfort on locomo- 
tion on ground presenting inequalities and on sloping 
sidewalks. 


The writer’s feeling in regard to all of these 
procedures is that, especially with bone opera- 
tions, resections, arthrodeses and the doing away 
with tendons of muscles that still retain some 
power, are distinct mutilation of function and 
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of the part and a means should be devised to 
permit function and restore so far as possible the 
tone to the partially paralyzed anterior group. 


AUTHOR’S OPERATION 


Percy Willard Roberts (Journal of Bone and 
Joint Surgery, Jan. 1923) in an article on the 
“Conservation of Muscles in Paralytic Deformi- 
ties,” pointed out and stressed the fact that has 
been often recognized by the majority of care- 
ful clinical observers, that an apparently par- 
alyzed muscle may contain a number of living 
bundles, which if given a chance by protection 
from the overstrain of gravity and antagonistic 
pull and with subsequent muscle training, will 











Fig. 1. F. L. fascia lata; T. A. tibialis 
anticus muscle; 
E. L. H. extensor longus hallucis 
muscle ; 
A. D. P. dorsalis pedis artery; A. 
A. areuate artery. 
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increase appreciably in power. Thus if there is 
any reasonable hope of restoration or partial 
restoration, one should go slowly in sacrificing 
such a weakened muscle to make it into a liga- 
ment or tendinous ligament. 

Gallie and Le Measurier (Canadian Medical 
Journal, July, 1921) describe the identical ap- 
pearance of transplanted fascia after a time to 
that of tendon in the bundles of wavy connective 
tissue with the spindleshaped cells at intervals, 
numerous lymphatics and few blood vessels. 
They also. emphasize the value of “living 
sutures” made from autogenous fascia lata or 
tendo Achillis which become integral parts of the 
transplant and thereby strengthen 
such a procedure. Approximation is ——) 
maintained and these living sutures 
are less apt to pull out, cause slough- 
ing or suppuration. They also point 
out that if by chance there is not close approxi- 
mation between a transplant and adjacent fascia, 
areas of areolar tissue develop in the inter- 
vening space, which will stretch and may vitiate 
the object of the operation. They therefore 
recommend locking the stitches by sewing 
through each stitch of fascia with itself. They 
use transverse as well as longitudinal stitching, 
just as one would darn a stocking. 

The operation to be described is based upon 
the use of fascia lata to suspend the foot in 
front from the shin. 

With the above mentioned suggestions in 
mind in the use of fascia lata the following 
operation has been done for foot drop in a num- 
ber of cases due to anterior poliomyelitis, 
hemiplegia due to cerebral apoplexy and in one 
case of monoplegia of sixteen years’ duration 
due to fracture of the skull with cortical pres- 
sure and sclerosis. 


Operative Technic.—The leg should be pre- 
pared and sterilized from toes to groin a day in 
advance of the operation. 

One first determines the length of the strip 
of fascia lata needed to go from the middle 
third of the tibia to the scaphoid, over the 
front of the ankle joint. An incision is then 
made on the outer side of the thigh of the af- 
fected leg, of sufficient length (about twelve 
inches) to obtain the desired strip of fascia 
lata. That portion of the fascia that goes to 
form the iliotibial band is to be avoided as too 
thick. Two incisions through the fascia are then 
made vertically of the desired length and three- 
quarters of an inch apart. If sutures are to be 
made of fascia, two additional incisions one- 
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Fig. 2. F. L. fascia lata; T. tibia; A. astragulus ; S. scaphoid. 


eight of an inch from the margins of the strips 
are then made to obtain there. Each is freed in 
turn and threaded in a full curved medium sized 
hagsdorn needle with large eye, tied by silk 
where overlapped just beyond the necdl2’s eye 
and wrapped in moist gauze until required. 


After the fascial sutures are obtained the main 
piece of fascia is cut free at each end and placed 
in a bit of gauze wet with normal salt solution. 
The split in the fascia is then easily approxi- 
mated with No. 2 chromic catgut so that the 
stolen fascia is not missed, muscle hernia is 
avoided and the same chromic suture material 
is then used for a subcuticular suture of the 
skin. This is then covered with silver foil and 
gauze held in position by strips of surgeon’s 
zinc oxid adhesive. 


A three or four inch incision some six inches 
above the ankle joint is then made vertically 
over the front of the subcutaneous portion of 
the tibia. When the skin is retracted, a vertical 
incision of two or three inches is made through 
the periosteum, which is then slightly under- 
mined on each side and a transverse slit made 
three-quarters of an inch above the first. One 
end of the strip of fascia is then slipped under 
the periosteum, flattened out, what was the 
outer side being kept external. It is slipped 
through the transverse incision and turned over 
on itself and sutured. 


The periosteal incision is closed, sutures be- 
ing taken through the periosteum and fascia 
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with the fascial sutures and close approximation 
is effected with the end of the fascial strip pro- 
jecting downward. This is covered with moist 
gauze. If one prefers, fine intestinal silk may 
be used, as we have done in several cases with 
excellent results, if for any reason fascial sutures 
cannot be used on account of the small size of 
the patient. 

An incision some two inches long is made ver- 
tically over the scapho-astragaloid articulation. 
A probe with the eye uppermost is passed sub- 
cutaneously, and if possible under the annular 


ligament up to the tibial incision. The strip 


of fascia is threaded through the probe’s eye, 
which is withdrawn downward through the lower 
wound. Care must be observed to keep the 
fascia flat and to avoid twists in it. The foot 
is slightly dorsiflexed by an assistant (lengthen- 
ing the tendo Achillis if necessary to effect 
this) and the lower end of the fascial strip is 
securely sutured by fascia or silk to an incision 
made in the superior scapho-astragaloid liga- 
ment. It is well to scarify the region the fascial 
transplant will rest against at the tarsus to pro- 
mote union. One should avoid using heavy silk 
or too much fine silk for fear of sloughing out or 
suppuration in this subcuticular region. The 
fascial transplant should lie just external to the 
tibialis anticus and extensor longus _hallucis 
tendons and internal to the dorsalis pedis artery. 
For purposes of more clearly visualizing the 
structures, it may be desirable to use an Esmarch 
bandage and a tourniquet just above the knee 
before the tibial and ankle incisions are made, in 
order to obtain a bloodless field (Figs. 1 and 2). 

This location of attachment if made as close 
to the artery as possible, will centralize the up- 
ward lift of the foot and avoid a tendency to 
supination. If there is a pronation associated 
with foot drop, the lower attachment may be 
carried closer to the insertion of the tibialis an- 
ticus. 

After subcuticular skin stitches of number 2 
chromatic catgut are placed in the two lower 
wounds, silver foil and gauze dressings are ap- 
plied, over which a plaster cast is put on up to 
the calf, holding the foot in slight dorsal flexion. 

The cast is to be worn uninterruptedly for six 
weeks, and during the first four the patient is 
to be cautioned not to bear any weight on it. 
At the expiration of four weeks the patient, 
with the aid of a cane or crutches, may walk 
lightly upon it. Upon removal of the cast, daily 
massage, slowly interrupted faradic electricity 
and muscle training to the tibialis anticus and 
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extensors should be employed for two or three 
months to secure the maximum benefit. 


COMMENT 


(1) This operation causes no mutilation to 
tendons, muscles nor bones. 


(2) It promotes an approximation of normal 
function in partially paralyzed muscles. 

(3) It obviates the necessity of wearing a 
brace. 


(4) It adapts itself to growth in children, be- 
ing composed of living tissues. 

(5) It does not restrict absolutely plantar 
flexion nor propulsion. 


; (6) It does not limit pronation and supina- 
tion nor interfere with “balance” nor adapta- 
bility to inequalities in the ground, such as we 
find in arthrodeses, astragalectomiés and scaph- 
oidectomies. 

(7) With proper modification, this method 
may be satisfactorily used in wrist drop. 

(8) In cases where there is no foot drop, but 
persistent pronation or supination, this method 
affords a means of helping out the weakness of 
the muscles at fault and correcting the de- 
formity. 

(9) Cases have been followed up both in 
children and adults for over a year without re- 
lapse. Hence the operation is unhesitatingly 


_recommended in properly selected cases. 


It has been employed in the author’s clinics 
at the University of Maryland, Kernan Hospital 
for Crippled Children, United States Marine 
Hospital Number 1, and United States Veterans’ 
Hospital Number 56 at Fort McHenry. 


1102 North Charles Street. 





DEVELOPMENTAL ERRORS IN FIXA- 
TION OF THE ASCENDING COLON, 
REPORTING ONE HUNDRED 
NINETY COLOPEXIES* 


By A. B. Smatt, M.D., F.A.CSS., 
Professor Clinical Surgery, Medical Department, 
Baylor University, 

Dallas, Texas. 


On account of certain embryonic errors which 
take place in the development of the human 
intestines, the ascending colon is responsible 





*Read in Section on Surgery, Southern Medical Asso- 
ciation, Seventeenth Annual Meeting, Washington, D. C., 
Nov. 12-15, 1923. 
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for many symptoms and disorders hitherto at- 
tributed to it by only a few of the medical pro- 
fession. 


A close study of the anatomical relationships 


and certain unique findings which are known 
to interfere with its function have proven 
this segment of colon most interesting. Aside 
from an explanation of how the alimentary 
canal is primarily developed, little of value is to 
be gotten from text books in the study of this 
subject. The teaching anatomist finds little to 
inspire him in demonstrating in the cadaver 
anomalies connected with this region which 
have been passed down his line for centuries as 
vestigeal structures. The clinical surgeon in- 
sists upon adhering to standards set up for him 
by predecessors who, out of respect for con- 
servatism, wait for the earmarks of morbid 
anatomy to warrant the invasion of the perito- 
neal cavity. In the same spirit we all, as a 
whole, have been inclined to accept certain 
standardized points in anatomy and physiology 
of the intestines, to wit: that the neuromuscular 
mechanism consists of smooth muscle arranged 
in an outer longitudinal and an inner circular 
layer with a primitive nerve plexus between; 
that different portions of the canal are character- 
ized by peculiar adaptation of a general method 
of mixing, exposing and forwarding its con- 
tents; hence the machinery by which all the 
mechanical factors are managed throughout the 
alimentary canal. These cardinal points are 
well taken; but with the coming of the fluores- 
cent screen and barium meal, a revised edition 
of ideas is at hand, relating to the morphology, 
position, and mechanical behavior of the right 
colon more particularly. 

The interdependence of stomach and intesti- 
nal viscera is too well established to admit of 
argument, yet it is well known that human be- 
ings are not wholly dependent for comfort upon 
the preservation of large portions of intestine, 
and I have wondered if this might not be a pref- 
erable state to a mechanical dystocia. To 
use a figure of speech, if in the assembling of 
parts, one part, itself properly constructed, be 
so arranged in its relationship to other parts as 
to constitute a mechanical error, the bearings 
will soon all be out of alignment and the 
machinery unsatisfactory. Since the earliest 
history of medicine the large gut has been 
looked upon as a “Fons et origo mali;” and 
since the appearance of Metchnikoff’s book in 
1903, in which he advanced the idea that ex- 
cessive intestinal toxemia was the greatest 
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factor responsible for the short average of 
human life, much experimental work has been 
done in attempting to solve the flora of the colon, 
In their zeal, a few surgeons succeeded early in 
being branded as radicals and having their 
theories punctured by that most facile of 
weapons, ridicule. This has always been the 
case when men have departed from the beaten 
paths. Especially has this been true in the medi- 
cal profession, even when the rankest empiri- 
cism has been assailed, where “old beliefs so 
slow to perish have been undermined and new 
faiths so slowly fashioned have been painfully 
accepted.” Colectomies from the start met 
with well nigh universal disfavor, almost with- 
out regard for adaptability of certain conditions 
to the procedure. Ten years ago I did a re- 
section for the exclusion of a certain type of 
colon from the digestive tract.* 

It was while engaged in the removal of a 
mobile and badly anchored ascending coli, that I 
first saw the true situation, and, aided by sug- 
gestions from Klose, conceived the idea of restor- 
ing a crippled gut as one would correct a con- 
genital club-foot or close a cleft palate. I also 
drew inspiration from Carrel’s statement that 
living tissue is immortal, providing it is properly 
nourished and effectually drained. In the out- 
door clinic of Baylor Medical College and Hos- 
pital, where the preponderating number of 
cases is drawn from the Negro and Mexican 
races, I was afforded the opportunity of work- 
ing out a technic which I afterwards carried 
into my private practice, and which has proven 
most satisfactory. 

An ascending colon so anchored or so com- 
pletely without fixation to a base as not only 
to lower its own functional activity to the nth 
power, but to drag down virile and contiguous 
stations of the machinery on which it normally, 
or otherwise, depends for support, may and does 
produce organic gastro-intestinal diseases. 


In isolating the right colon for the purpose of 
proving some of the things for which we con- 
tend, I do not wish to separate it from its struc- 
tural connections. In fact, as was suggested by 
Waugh, the uniqueness of its functions depends 
largely upon its anatomical relationships. 

Cannon states that the common presence of 
myenteric reflex in the small intestine and its 
usual absence, or submergence, in the proximal 


*Priority is accorded the writer in literature by Surgery, 
Gynecology and Obstetries, August, 1915, Technical De- 
partment. > 











eS. a 





Vol. XVII No. 11 


colon suggests that these regions are funda- 
mentally different in their function. The same 























‘op—Fig. 1. 





Center—Fig. 2. 

Bottom—Fig. 4. Shows an incompe- 
tent ileum, requiring mobilization 
and rotation. 
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author recites an experiment which proved that 
a state of ileal paresis was at once produced 
when the vagus nerve was severed, while the 
colon, under the same circumstance, continued 
to function. 


A striking example of the difference in the 
anatomy is seen in the arrangement of their 
longitudinal musculature: the small gut having 
an even distribution, while in the colon it is as- 
sembled in three broad white bundles, upon the 
freedom and efficiency of which the right colon 
relies in a peculiar way for strength with which 
to perform its difficult function. Crause demon- 
strated that the ileocecal valve is a specialized 
rhythmic musculature, while Sir Arthur Keith 


- went a step further and made it clear that the 


valve is endowed with the enhanced power of 
initiating rhythmic contractions through Auer- 
bach’s collar. Therefore we may conclude that 
rhythmic segmentation is not altogether under 
the control of the sympathetic nervous system, 
but that the ileocecal valve has the power to act 
independently of this center. There is probably 
no doubt, however, that unless it is met with 
instantaneous coordination by the action of 
these muscular bundles in the right colon, the 
impulse designed for peristalsis is lost. There- 
fore, it seems a reasonable deduction that nerve 
inhibition in the right colon varies directly with 
faulty muscular mechanism, which is often the 
result of faulty fixation. These long muscles 
constitute the biceps of the strong arm which 
wields one of the most important processes in 
body economy—normal alimentation. 


EMBRYOLOGICAL DEVELOPMENT 


The point around which the intestines rotate 
in embryo seems to be the superior aspect of 
the upper pole of the root of the mesentery, the 
rotation bringing the cecum from the left to the 
right side of the body, carrying the mesentery 
of the jejunum, with its contained superior mes- 
enteric artery and vein, across the third stage of 
the duodenum. This neighborhood is a critical 
stage in the development of the _intes- 
tines, since irregularities occurring here have 
been found responsible for peritoneal pouches 
varying in size, at times of sufficient mag- 
nitude for the herniation of all the coils of 
the small intestine. At some period ranging 
from quickening to birth, the cecum reaches the 
sub-hepatic position. Authorities differ as to the 
exact time when this takes place. In one hun- 
dred necropsies at Baylor and Parkland Hospi- 
tals in the past three years, we were unable to 
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fix the time at a definite period; but we will as- 
sume that from this position the ascending colon 
begins its last lapse in migration, having three 
distinct processes to undergo on its way to the 
completion of a normal adult condition: (1) an 
uninterrupted descent just lateral to the promi- 
nence of the psoas muscle to a point where the 
caput coli may rest just below the ileopectoneal 
eminence; (2) rotation of about one-half a cir- 
cle on its long axis to where the ileum may 
stand at right angles with the body, entering the 
colon from the left; (3) fusion with the fold of 
reflected parietal peritoneum covering the psoas 
muscle in such manner as to cause complete ob- 
literation of the primitive mesocolon. Thus we 
have a normal adult condition, or a normally 
anchored ascending colon. Fig. 1 shows, dia- 
gramatically, the base of a right colon equal to 
about one-fourth the circumference of the gut 
wall, which seems to assure the greatest ef- 
ficiency. Fig. 2 shows the gut removed from 
the base by the length of the primitive mesen- 
tery. When once a clear understanding is had 
of the anatomical difference shown in the cross 
sections, Figs. 1 and 2, it is not difficult to con- 
ceive that in response to the wide sweep of move- 
ment afforded the ascending colon when the 
primitive mesentery has persisted, will come un- 
due strain, not only on the root of the mesen- 
tery, but other organs to which this segment of 
the gut is attached. 

The line described between points a and b 
represents the length of the duplicate fold of 
peritoneum which in its primitive state serves 
as a housing for the circulation to reach the gut 
wall from the superior mesenteric blood supply, 
and is poorly constructed to act as a means of 
support for the loaded gut. When fusion oc- 
curs and this line is obliterated, as is meant to 
be shown in Fig. 1, the blood vessels are retro- 
peritoneal and are therefore protected, as is Na- 
ture’s plan in every part of the anatomy. 


Baily, the embryologist, says that in 25 per 
cent of individuals fusion between the _peri- 
toneum and the ascending colon is incomplete or 
wanting altogether. Begg found, in a series of 
examinations in the Anatomical Department of 
Harvard, about the same percentage. This con- 
clusion is reached from a study of embryology in 
one instance and observation on the adult cada- 
ver in the other. Therefore neither may be as 
dependable as the figures reported by Waugh, 
who, after a close investigation at the great Or- 
mand Street Hospital for Children, found that 20 
per cent had a primitive mesocolon, irrespective 
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of the cause of death. ‘Iherefore, he estimates 
that 80 per cent may be counted upon to engage 
life with a normal ascending colon. When this 
segment of the colon is fixed as in 80 per cent, 
the entire force of its nerve and muscular energy, 
the power, is expended lifting and forwarding its 
contents, the weight; while a normal base, the 
posterior body wall to which the gut is attached 
by a suitable breadth, is the fulcrum. On the 
other hand, when the mesentery has persisted in 
its entirety, more energy is wasted on the mobile 
colon than is expended on its load; therefore a 
progressive overloading takes place and, as the 
gut becomes exhausted, proportionately the dy- 
namic pressure increases. When the primitive 

















Fig. 3.—Mobile ascending colon showing the drag 
on the third stage of duodenum through 
mesenteric artery. 
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in which failure of the fusion process 
for the obliteration of its mesentery 
at birth is total; (2) am ascending 
colon in which there may be partial 
failure in one or in all the essential 
processes concerned in normal rota- 
tion, descent, fusion, or fixation. Un- 
der the first head comes the colon 
which, after it has fused with the 
second stage of the duodenum and 
the anterior surface of the kidney, 
makes no further attempt, as it were, 
to complete a normal situation: 
which is to say, a colon suspended by 
its hepatic flexure attachments, un- 
hampered by fixation in any degree 
or by any accessory parietocolic 
bands or folds. The gut has all the 
freedom of lateral movements the 





length of its primitive leaf will per- 


Fig. 5.—Shows many parieto-colic bands. The weight of the gut had mit. It has been designated by 


pulled the fascia away from the psoas muscle, a'lowing the kidney 


to slip out of its fossa. K shows position of kidney. 


mesentery has persisted in part, fusion may 
take place at such points as to cause the gut to 
collapse (as McConnell express2s it, “like a 
concertina”); or the upper s2gment may fold 
anteriorly over the lower segment or become 
herniated posteriorly. This is the type in which 
we have tenderness on pressure and sometimes 
pain in the right ileac fossa. Such a case may 
easily, and often does, acquire the reputation of 
chronic appendicitis. 

In 1919, I read a paper before the Texas Sur- 
gical Society at Waco, reporting one hundred 
colopexies, in which I made the statement that 
non-fusion of the right mesocolon is as definite 
a deformity as cleft palate. McConnell has 
since tersely said: “An ascending mesocolon is 
as abnormal as a cleft palate.” 


Just as the heart cannot perfectly adjust it- 
self to the physical laws conditioning the circu- 
lation of the blood if the foramen ovale is not 
perfectiy closed at birth, so the ascending colon 
cannot perfectly adjust itself to the strain made 
upon it by the laws of gravity in performing its 
normal function so long as it is a mobile and not 
a fixed viscus (Waugh). 


It is my purpose in this paper to deal with 
two phases of the subject: (1) mechanical er- 
rors in the right colon; and (2) intestinal cor- 
rective, or orthopedic, surgery. As to classifica- 
tion, I shall place all the types of right-sided 
non-fusion which I have met and handled clin- 
ically under two heads: (1) the ascending colon 


Wilms as cecum mobile; while by 
every right except priority of pub- 
lication it should be known as mobile as- 
cending colon. It may remain compara- 
tively inoffensive and straight in the right 
side throughout childhood except for an 
occasional so-called ‘stomach ache,” which 
may be caused by traction on the root of the 
mesentery, as when distended with gas the gut 
may swing far to the medial position, or by fits 
of indigestion due to traction on the second 
stage of the duodenum. But ultimately the 
great counter traction of the broad longitudinal 
muscular bundles plus the weight of a loaded 
gut may be counted upon to overcome the sus- 
pensory attachments at the hepatic flexure when 
the slide to the pelvic floor begins, as will also 
begin the break in compensation and a line of 
symptoms set up in which will be found all the 
signs of chronic excessive intestinal toxemia. 
The ascending colon becomes a heavy bag by 
overdistention, the emptying of which takes 
place but seldom; and as the walls dilate, the 
efficiency of its long muscles diminishes. The 
whole strain exerted by the weight of the gut 
and its contents is now concentrated along the 
narrow linear attachment of its primitive mes- 
entery—a superimposed loaded colon with no 
point of purchase. There is exhibited almost 
continuous tenderness on pressure in the region 
of the appendix, or somewhat medial to this 
point, irrespective of where this organ may be 
lodged, since tenderness here may be elicited by 
pressure on engorged mesenteric lymph glands 
draining this static area. Hence the frequent 
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organ -was not in any way responsible 
for the symptom complex. Pain and 
tenderness in the right upper quad- 
rant in such a case may be accounted 
for by the right flexure attachment’s 
dragging on the second stage of the 
duodenum, under which condition it 
is not difficult to conceive of an irri- 
tation capable of causing ulceration, 
and that a rational treatment and 
cure of such an ulcer can be had in 
colopexy, the purpose of which is the 
rearrangement of structures in such 
manner as to relieve the irritation. 
Similar symptoms, including pain 
and tenderness, may be accounted for 
by the constriction caused by trac- 











tion on the superior mesenteric ar- 
tery as it crosses the third stage of 
the duodenum, when we may have 
duodenal ileus accompanied by nausea and 
vomiting, in which a diagnosis of gall bladder 
infection or gastric or duodenal ulcer is not in- 
frequent. 

Of the second type in this classification there 
are almost a countless number of gradations, 
even to the extreme of non-rotation from the 
left side. Through courtesy of Dr. Violet Keil- 
ler, of Galveston, I was permitted to examine 
the viscera of an infant who had died in the 
third month of life without a diagnosis, whose 
cecum was in the left ileac fossa suspended by 
the primitive meso. In a case of mine, the 
cecum lay in the left ileac fossa, the ascending 
colon apparently attached to the base of the 
primitive gut and lying in close proximity to the 
descending segment up to a point level with the 
upper pole of the root of the mesentery, where 
it became fixed by a massive band over which 
hung a short dilated transverse segment, while 
the splenic flexure was normal. The duodeno- 
jejunal junction was on the right side. A liga- 
ment, much the same as that described by 
Trites, came from the under surface of the liver 
on to the gall bladder, suspending the jejunum. 
The position of the colon was demonstrated un- 
der the radioscopic screen by Dr. Charles Mar- 
tin. The patient, a man sixty-one years of age, 
was pronounced by one of our outstanding in- 
ternists, a cardiovascular nephritic, non-opera- 
tive. An ileo-sigmoidostomy was done under lo- 
cal and gas anesthesia. At this time, two years 
following operation, the patient has gained 30 
pounds, and his own estimate of his condition 
is 50 per cent improvement. These cases of in 


Fig. 6.—The kidney has been carried back into its fossa. Fascia 


sutured back onto the psoas muscle. 


testinal deformity, while too rare to admit of 
surgical classification, are reported on account 
of their extreme type. They would seem to pro- 
vide an explanation for the existence of diseases 
other than gastro-intestinal lesions. 

The type referred to above as 80 per cent we 
shall take to represent the other extreme, which, 
if not normal, is at least, as suggested by Mc- 
Connell, “the type to which evolution tends,” 
and is the condition which I claim to reproduce 
as nearly as possible by the technic recom- 
mended in this paper for colopexy: an ascending 
colon fixed to the posterior wall of the body cav- 
ity on a base, the width of which is about one- 
fourth the circumference of the gut wall. Of 
the numerous gradations included in this classi- 
fication, I am taking the position that not more 
than two types should be considered surgically: 
(1) the strictly mobile colon; and (2) the colon 
in which the lines have been laid down in such 
manner as to render the gut neither mobile nor 
fixed. Under the second head falls (a), those 
in which only a part of the mesentery has been 
obliterated; (b), those in which irregularities 
are present in descent, rotation and fixation. 
Under the screen we see the first type sliding 
or prolapsed into the pelvis, while in the second 
type the gut is seen collapsing on itself at irregu- 
lar angles. 

At operation in either type there may be 
found parieto-colic or accessory bands, either 
congenital or acquired. The many efforts made 
in the literature for the explanation of these 
bands seem to have produced a state of confu- 
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without exception fairly well an- 
chored in its fossa. This is a point 
about which further investigation 
should be made. It was found be- 
fore operation that 30 per cent of this 
series had movable right kidneys, 
there being only one whose left was 
movable to any extent, in which case 
the condition was bilateral. 

It has been our custom in doing 
colopexies, to give the floating kid- 
ney a lift by suturing the kidney fat 
into the upper angle of the retroperi- 
toneal fold, while the inner margin 
of the fold is sutured to the psoas 








Fig. 7.—Sutures placed—psoas muscle covered, making normal base on 
to which the gut is sutured, completing the colopexy. 


sion. According to Lane’s philosophy, they are 
“crystallized lines of force laid down in response 
to a strain or a demand for help by the support- 
ing tissues,” considered by this author benefi- 
cent. No doubt they are until such time as an 
unequal strain is produced at their points of at- 
tachment, when they may become the source of 
much distress, depending to some extent upon 
the individual’s power to resist. Adami calls 
such material “stress hypertrophy.” We have 
observed it many times in an attenuated form, 
both in infancy and embryos. These bands are, 
in the estimate of the writer, worthy of more 
than casual notice. They should not be incised 
without substituting some form of support to 
take their place. When massive they encroach 
upon the gut wall, crossing the longitudinal mus- 
cular bundles, at times reaching the root of the 
mesentery, and have even been found involving 
the first part of the transverse colon. Whether 
they remain bloodless or become vascularized, 
they definitely hinder the functional activity of 
the longitudinal muscular bundles in obliterat- 
ing haustral grooves prior to mass movements of 
the colon contents. The writer has records of 
four cases in which such bands crossing the up- 
per segment of the ascending colon were ob- 
viously responsible for a state of acute colon ob- 
struction. None of these cases are included in 
this series. A point which seems significant is 
the fact that in the series here reported the kid- 
ney was never found movable to any extent, ex- 
cept where accessory bands were present (upper 
parieto-colic). In other words, when the gut is 
normal, as in 80 per cent, or when it has all the 
freedom of movement the full length of its prim- 
itive leaf will permit, the kidney has been found 





muscle, onto which the gut is an- 
chored by fixation sutures. In none 
of the cases has the kidney lost its 
moorings or given symptoms of distress follow- 
ing operation. 

Another physical sign which has been care- 
fully observed, not only in the type of cases 
under discussion, but in every chest and abdom- 
inal examination made by the writer for the 
past twelve years, is one which has been re- 
corded as costal inequality. The sub-costal 
angle, the angle of the diverging costal margins, 
has for a long time been looked upon by the 
anthropologist as skeletal, and is used in his 
technic for body measurements. The clinical 
morphologist includes it in his methods of classi- 
fication in the study of human constitution. I 
believe they both recognize this angle as heredi- 
tarial and influenced by environment. A costal 
inequality may be the same in origin and de- 
velopment in the sense that when the right 
costal arch, for instance, is lower and therefore 
the subcostal angle more acute than the left, 
some faulty mechanism is present in the right 
side which causes the organs involved to under- 
go severe conditioning by the laws of gravity, 
a structural deficiency responsible for shorter 
diaphragmatic excursions on the right than on 
the left side. The.faulty mechanism may exist 
without the costal inequality, but the costal in- 
equality will probably not be found without the 
faulty mechanism. The only explanation that 
can be made for this difference is the difference 
in degree of resistance possessed by the indi- 
viduals under comparison. After a more 
thorough investigation a costal angle inequality 
may be looked upon with some degree of cer- 
tainty as being indicative of early general de- 
compensation. For those who have concen- 
trated upon these developmental errors, particu- 
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larly in the right side, it is not difficult to con- 
ceive of structural deficiencies capable of caus- 
ing as wide range of symptom complexes, and 
even disease, as that enunciated by Waugh: gas- 
tric, duodenal, gall bladder, renal, appendix, and 
even the disease known as psycho-neurasthenia. 
These people represent a class, 90 per cent of 
whom are constant supplicants at the hands of 
the medical profession for relief; many of whom 
are victims of improper diagnosis, and therefore, 
improper treatment, running the gamut of sur- 
gical operations, passed on from one specialist to 
another, finally landing in the hands of the 
neurologist. As Coffey expressed it, many of 
the cases of chronic right-sided pain are treated 
or maltreated, under the name of neurasthenia. 


In October, 1919, Miss T., age 18, came to me, having 
had an appendectomy one year previously. Six months 
later the abdomen was opened for presumable ad- 
hesions. There was no change in the character or fre- 
quency of the attacks. The surgeon who did the 
operating informed the patient’s father that she was a 
neurasthenic, and advised that the case be placed in 
the hands of a specialist. She had been a healthy, 
normal child until the beginning of menstruation, when 
she became quite nervous and constipated. At the 
age of fifteen, she began having attacks of cramps which 
were pronounced appendiceal colic. For a time re- 
lief could be obtained by a bowel evacuation; but later 
it became necessary to resort to morphin hypoder- 
mically. There was no fever accompanying or follow- 
ing these attacks, and often the patient seemed as well 
as usual in a short time after relief from pain. Physi- 
cal signs: she was a tall girl, low costal arches, right 
lower than left, broad pelvis, lumbar curve pronounced. 
In the x-ray laboratory, while a twelve-hour barium 
meal was being observed, she was seized with an at- 
tack of violent abdominal cramps. She was placed in 
the knee-chest position, and obtained immediate relief. 
At operation the ascending colon was placed on top 
of the surgical dressings without undue traction on the 
structures contained in the long primitive mesenteric 
leaf. There was complete absence of flexure attach- 
ment to the kidney and no signs of accessory bands. 
It was an ideal case of floating ascending colon. The 
cause of this girl’s attacks was a loaded colon sus- 
pended by a mesentery long enough to allow the gut 
to slip back into the hollow of the sacrum, in which 
position the traction exerted through the mesenteric 
structures was so great as to produce violent abdominal 
cramping. The operation was simple colopexy. A letter 
from her husband in October, 1923, said that she was 
in good health and has had no trouble since the last op- 
eration. 


Of this series of 190* cases, 79 had previously 
undergone operation for chronic appendicitis. 
Lichty says: 

“It is not unlikely that many of the patients treated 


so successfully by the late Dr. S. Weir Mitchell with 
his system of rest cure were cases which we now are 





*A detailed report of cases could not be made for lack of 
space. 
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Fig. 8.—Shows colopexy completed, all raw areas 
retroplicated. 


too prone to call chronic appendicitis, and are attempt- 
ing to cure by operation.” 


I shall suggest the change of one word in this 
quotation, substifuting appendectomy for opera- 
tion. 


In September, 1920, Miss N., daughter of a phy- 
sician, age 25, weight SO pounds, costal inequality, right 
lower than left was seen. She had been a constant 
sufferer from gaseous indigestion and constipation since 
her early teens. She had frequent attacks of cramps 
followed by general abdominal soreness, poor appe- 
tite, coated tongue, and frequent headaches on awak- 
ing. She had taken a cart load of “liver medicine.” 
She was always tired. For the preceding six months 
she had run a two-point evening elevation of tempera- 
ture. The x-ray revealed an ascending colon designated 
by McConnell as of the collapsing type. The upper 
two-thirds of the primitive mesentery were present. 
The colon was quite dilated, the appendix retroperi- 
toneal, extending upward along the marginal attach- 
ment of the gut to the mesentery and reaching almost 
to the hepatic flexure. The operation was appen- 
dectomy, and colopexy. Laboratory examination 
showed the appendix to be a mere vestige, of the so- 
called obliterative type, a term which should have 
been lost long since. Miss N. reports to the office 
every few months. Her weight is 116 pounds, and she 
feels better than she has ever felt in her life. 


Compression of the third portion of the 
duodenum by the mesenteric vessels as a cause 
of acute gastric dilatation was suggested by 
Rokitanski as far back as 1849. Glenard, in 
1889 called attention to the dragging on the 
duodeno-jejunal junction by a dilated stomach 
as being responsible for obstruction due to flat- 
tening of the duodenum beneath the mesenteric 
blood vessels; but not until Bloodgood’s paper 
(Annals of Surgery, 1907) was it suggested that 
a mobile ascending colon might be the cause of 
duodenal obstruction by the drag produced by 
such a colon through the mesenteric artery. This 
is plainly shown in Fig. 3. Twenty-six of 
this series were cases of duodenal ileus, the 
majority of whom had most capricious appe- 
tites. They often ate voraciously and at irregular 
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and exposing the gastrocolic omentum, the 











third stage of the duodenum could be seen 
presenting, very much dilated. Pressing 
the finger into this dilated segment, one 
could reach the emptying point and pal- 
pate the elongated hypertrophied slit re- 
sulting from compression of the superior 
mesenteric artery in response to traction 
exerted by a heavy ascending colon sus- 
pended by a long primitive meso. The 
operation was colopexy and appendectomy. 
The patient regained her lost weight, 40 
pounds, in less than 90 days. She has been 
under our observation at interva's for more 
than six years; has had none of her for- 
mer trouble; does her own housework; 
and takes care of her children. 





Some of the physicians who were 





Fig. 9.—lIllustrates a case where the primitive mesocolon with its blood 


vessels is not marred by the appearance of accessory bands. 


seen except in young subjects. 


intervals, from which they passed into a state 
of intolerance for food, accompanied by head- 
ache, nausea, and vomiting of large quantities 
of material mixed with bile. 


In January, 1913, J. E., male, 38, was seen. He had 
had an appendectomy in 1910, and cholocystectomy in 
1912, without relief. Physical appearance: he was 
much emaciated, with high shoulder points, and low 
costal arches, the right lower than the left. He vomited 
large quantities daily, but was eager for food at in- 
tervals. There was no operation and no x-ray examl- 
nation. At autopsy, the ascending colon was seen to 
be dilated, and lying transversely in the pelvis. The 
third stage of the duodenum was dilated; the capacity 
by measurement was 30 ounces. The point at which 
the superior mesenteric artery crossed was flattened and 
hypertrophied. Its appearance was that of a large 
buttonhole. 

Mrs. Y., age 42, was the mother of 5 children, the 
youngest age 4. She had best health always during the 
first six months of pregnancy. For the previous two 
years she had vomited almost daily. This woman had 
been in the hands of some of our best physicians and al- 
though a wide range had been covered to arrive at a 
correct diagnosis, she was an invalid whose symptoms 
did not yield to treatment. All the organs subject to 
structural lesion in the right side had at various times 
passed under review. Even chronic appendicitis had 
been strongly suspected, and the removal of this organ 
with the gall bladder, was in contemplation when the 
patient came into my hands. 


Physical appearance: she had low costal arches, right 
lower than the left; wide pelvis. She rested best when 
in the Fowler position with the knees flexed. X-ray 
revealed the stomach in the pelvis; an ascending colon 
of the prolapsing type; excursion of hepatic flexure 
from reclining to erect pcsture quite 5 inches. On 
inspection, all the organs were negative. The ascend- 
ing colon loaded with a portion of a barium meal, 48 
hour period, was hauled out of the pelvis through 
right rectus incision and placed high on the surgical 
dressings. The contents weve pressed over into the trans- 
verse segment. Turning the transverse colon upward 


quite frank in expressions of opposi- 
tion to any claims have become 
strong advocates of the operation, 
and believe as I do, that in certain 
conditions nothing known to science will take 
the place of colopexy. 


Rarely 


Mrs. M. was 63 years old. She had been sent 
home to England from a girl’s school in Germany 42 
years before on account of gaseous distention, con- 
stipation, and frequent attacks of vomiting which the 
German doctors could not control. Neither could the 
English. In all these years she had seldom passed a 
longer period than ten days without a vomiting spell, 
during which time two brothers had died of cancer of 
the stomach. A laparotomy was done in June, 1923 
In addition to the general findings out'ined in the last 
case, there was present in this case a band, best de- 
scribed by Jonesco, coming from the parietal peri- 
toneum, extending diagonally downward and _in- 
ward, crossing the upper third of the ascending colon. 
This band may have had the effect of helping to 
support the loaded gut, but it had not prevented the 
colon from swinging low enough to produce the drag 
on the superior mesenteric artery as it crosses the 
terminal end of the third stage of the duodenum, and 
hence the dilatation. In addition, also, in this case, 
were numerous white hair-lines, which were interpreted 
as scar tissues scattered through the peritoneal cover- 
ings of the structures contained in the mesocolon. These 
lines were also seen in the pyloric end of the stomach, 
in the first and second portions of the duodenum, and 
around the ileocecal valve. The operation was the 
usual method of colopexy, and appendectomy. The 
patient had no trouble in recovering from the opera- 
tion. A letter every thirty days has been arranged 
for; and the last, dated October, stated that she was 
gradually improving, and that though she had at times 
awakened with nausea, she had not vomited since her 
operation. 

In December, 1916, Mrs. B., age 22, was admitted to 
the hospital in the midst of a biliary crisis. Jaundice 
was rather pronounced. She had been constipated all 
her life; had had stomach trouble for the preceding 
six months; attacks of cramps with vomiting for the 
preceding four months; and bile in the urine, though 
the feces was normal in color. The tentative diag- 
nosis was gallstones. At the operation the gall bladder 
was normal in color, quite distended, hard, and un- 
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Fig. 10. Fig. 11. Fig. 12. 
Fig. 10.—Colon turned back showing dilated duodenum, third stage. 


Fig. 11.—Showing the relation of sup. mesenteric artery to the duodenum and to the lumbar spine. 


PONIE 22 0 so 
Fig. 12.—Showing a normal setting of the ascending colon. 


yielding to the touch but relaxing under prolonged firm 
pressure. No calculi were found to account for the 
jaundice. Stomach, head of pancreas, and gall bladder 
were negative. Extending the lower angle of incision 
for the purpose of examining the appendix, the ascend- 
ing colon loaded with doughy fecal matter was hauled 
out of the pelvis and laid high on the surgical dressings 
without causing undue traction or strain on the 
structures contained in the coverings of the primitive 
mesocolon. The appendix was found negative. Jaun- 
dice was thought to be due to auto-infection caused 
from delay in emptying of the loaded colon. Appen- 
dectomy and colopexy were done. The jaundice 
cleared up quickly and the patient made a rapid re- 
covery. There were no more biliary attacks. Constipa- 
tion was relieved and her weight in one year increased 
56 pounds. 

At that time, seven years ago, I was not pre- 
pared to appreciate the significance of the drag 
caused by an overloaded mobile ascending 
colon on the neck of the gall bladder through 
the action of the gastro-hepatic omentum. My 
attention had not been directed to the possi- 
bility of such a drag’s being responsible at 
times for a bend in the cystic duct at right 
angle with the neck of the gall bladder, ob- 
structing the flow of bile. Since the appearance 
of Waugh’s paper (British Journal of Surgery, 
1920) I have been able to demonstrate to my 
entire satisfaction in six other cases with defi- 
nite gall bladder symptoms, that the strain ex- 
erted along the line of the common duct through 
the gastro-hepatic omentum was responsible for 
cystic duct obstruction and bile stagnation with 
gastric cricis. In none of these cases was 





jaundice so well marked as in the one de- 
scribed here, but in all the six relief has been 
permanent following colopexy. 

There are instances where the appendix be- 
comes fused or remains retroperitoneal, caught 
at a high level in the process of descent (Fig. 4) 
when a premature fixation of the ileocecal seg- 
ment also takes place, assuring an incomplete 
rotation, which in turn assures a position in 
which the ileum enters the colon at an irregular 
angle, laterally from the right, instead of at 
right angles with the body medially from the 
left.: The latter is the position assumed after a 
normal descent and rotation has taken place. 
The terminal ileum in the presence of non-ro- 
tation remains retroperitoneal, the length of 
which, depending upon the degree of failure in 
descent, is a fixed segment from birth, having 
no mesenteric leaf. Thus we have, (1) a pre- 
mature fixation of the colon,.or incomplete 
descent; and (2) incomplete rotation with its 
consequences. Each constitutes a definite error 
in development and would seem to take place in 
response to a demand on the part of nature to 
minimize the strain on the misplaced appendix. 
However, in other instances the terminal ileum 
remains fixed at a high point, while the right 
colon with the appendix swings low on its free 
mesocolon. The symptoms in these cases are 
those of extreme toxemia, gall bladder infection, 
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gaseous indigestion, etc., due to the incompetent 
terminal ileum. 

- Eleven of this series were of this type. In 
each a rational colopexy was done after the fol- 
lowing manner: Beginning an incision in the 
retroperitoneal fold a distance of two inches 
lateral to the entrance of the terminal ileum 
into the colon (c), and keeping this distance 
from the base of the ileum the entire length of 
its fixed segment, a pattern was marked out 
for an apron flap which served the purpose of 
covering the deperitonized area, following 
mobilization and rotation. After this rather 
simple precedure, the usual technic for colo- 
pexy and appendectomy was done with but 
slight deviation from the routine. The finish- 


-ing sutures were placed in covering the deperi- 


tonized angle at the base of the terminal ileum. 
DETAILS OF THE OPERATION 


Make a free exposure by shelling the right 
rectus muscle out of its fascia. From 6 to 8 
small half-curved round intestinal needles armed 
with silk or linen are made to puncture the 
musculature of the gut an inch apart on a line 
about one-half inch lateral or posterior to the 
lateral longitudinal muscular bundle (Fig. 5) 
beginning at the ileocecal valve segment and 
following whatever angulation may be found in 
the gut in order to keep the suture line posterior 
to the lateral muscle band, and stopping just 
below the hepatic flexure. A loose non-vascular 
peritoneal veil or membrane is incised, following 
the suture line, with scissors; and as the opera- 
tor strips bare a superficial profuse blood sup- 
ply, an assistant lifts the gut medially, exerting 
such traction as will keep the longitudinal 
muscles on a straight line. In the event that the 
retroperitoneal fascia has been drawn away from 
the psoas muscle and the kidney is down, the 
fascia line is kept intact until the fossa is opened, 
exposing the psoas muscle as shown in Fig. 6. 
This incised fascia line is then sutured to the 
psoas muscle tendon (when present). If the 
tendon is not available the sutures are .placed 
in the muscle as shown in Fig. 7. This natural 
floor for the gut is now vigorously wiped or 
scrubbed with dry gauze, producing an irritated 
area, into the outer margin of which the sutures 
are placed as they are released by the assistant, 
beginning at the upper angle. Fig. 8 shows the 
gut as it appears when the operation is finished 
with all the raw areas retroplicated. 


Of the 190 cases 100 per cent recovered from 
the operation, are living, and judging from 
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recent reports, a conservative estimate places 
their improvement at from 30 to 50 per cent. 
In three cases, post-operative adhesions were 
responsible for so much distress that a second 
operation was required. These cases occurred 
at a comparatively early period in our work, and 
I am sure the trouble was due to errors in 
technic. , 

In the technic recommended here for colo- 
pexy, I wish to emphasize the following high 
points: (1) An undue strain is taken from the 
hepatic flexure attachments and from the root 
of the mesentery by obliterating a primitive 
mesocolon; (2) A crumpled or prolapsed mobile 
colon is placed backward and upward on the 
shelving portion of the psoas muscle; (3) A 
linear attachment and support is changed to a 
base, the width of which should be equal to 
about one-fourth the circumference of the 
normal gut; (4) In suturing the gut to this 
base, such redundancy as may be found in a 
mobile colon is retroplicated; (5) The gut is 
made straight and left in the free peritoneal 
cavity with its top and lateral muscular bundles 
untrammeled; (6) The mechanical procedure 
increases the anatomical and physiological ef- 
ficiency of the entire alimentary canal and is 
therefore rational. 


DISCUSSION (Abstract) 


Dr. Adams A. McConnell, Dublin, Ireland.—Sir 
Arthur Keith in his recent lectures on man’s posture, 
its evolution and disorders, said that the more upright 
the posture, the more fixed is the ascending colon. It 
would seem that what nature has done in the majority 
of cases she meant to do in all. It is a fair assumption 
that the persistence of the ascending mesocolon in man 
is potentially incompatible with perfect visceral func- 
tion. The more mesentery the ascending colon has the 
more potential mobility does it possess, and the anat- 
omist is as capable of judging the extent of the meso- 
colon as is the surgeon; for no amount of hardening 
in tormalin will make it disappear. The radiographer 
has often come to the same conclusion as the surgeon. 
If the patient has no marked colonic stasis and no ob- 
vious colonic symptoms, the radiographer regards the 
picture of the ascending colon as normal. We have at- 
tempted to form a judgment of the normal mobility 
of the ascending colon, first, by observing in the post 
mortem room, the operating theatre and the dissecting 
room, not how much we could pull the ascending colon 
about, but to what degree its mesocolon persisted; and 
second, by observing the ascending colon under the 
radioscopic screen in a series of individuals who had 
no abdominal or other symptoms. The _ variations 
found in presumably normal individuals are less in 
degree than those found when abdominal symptoms 
are present. 

The persistence of a mesocolon with the consequent 
mobility: of the ascending colon is a congenital defect 
as much as the persistence of a patent funicular process 
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or a patent urachus. It has as much relation to vis- 
ceroptosis as a sore throat to diphtheria. The vis- 
ceroptotic patient usually has a loose ascending colon 
but the majority of patients with a loose ascending 
colon have not visceroptosis nor any of its stigmata. 
General visceroptosis is practically always found in 
women. The -unfixed «ascending colon is just as fre- 
quently found in men, and just as often produces 
symptoms in men as in women. The neurasthenic 
woman with protrusion of the lower part of the ab- 
domen, prolapse of both flexures of the colon, and 
mobility of both kidneys is the typical visceroptotic. 
We are not discussing her. 

Observations in the living subject tend to confirm 
the a priori argument from evolution, and to show 
that the ascending colon by virtue of its persistent 
mesocolon can become twisted, obstructed or dis- 
placed. The factors which keep the ascending colon 
in its normal position are (a) the fact that it is lying 
on an inclined plane, how markedly inclined can be 
noted by a glance at the posterior abdominal wall 
when the viscera have been removed: (b) the postural 
tone of the anterior abdominal wall; and (c) the fact 
that it has lateral attachments. 


The cecum does not always slip over the psoas 
ridge. It may be wedged between the tonic abdominal 
wall and the floor of the right iliac fossa, or a strong 
parieto-colic fold may fix the gut just above the 
cecum, so that the unfixed hepatic flexure falls down in 
front of or to the side of the proximal part of the 
ascending colon, constituting the angulated type. The 
angulated type of ascending colon is frequently asso- 
ciated with symptoms of subacute obstruction. The 
angulation is on'y present when the patient is standing 
up. The obstruction is only present when the colon at- 
tempts to evacuate its contents. 


We have divided these cases into two groups: those 
of obstruction, and those of strain, which we call 
clinically those of duodenal irritation. In the obstruc- 
tive, the patient has attacks of pain in the epigastrium 
accompanied by nausea and often by vomiting. The 
pain comes on capriciously, but usually half an hour 
after eating a meal when the stomach begins to evacuate 
its contents. It is relieved frequently and the vomiting 
is stopped by the recumbent posture. Radioscopy 
usually revea's gastric retention after six hours with 
tenderness loca!ized over the first stage of the duode- 
num. At operation, the duodenum appears normal till 
the mobile hepatic flexure is drawn downward and im- 
mediately the kinking of the duodenum is apparent, in 
the first stage if fixed, in the second if mobile. In the 
irritative group the stomach empties more rapid!y than 
normal, hypertonicity and hyper-peristalsis are obvious 
under the screen and the whole meal may be evacu- 
ated inside of twenty minutes. Many of these cases 
have the completely prolapsed type of ascending colon 
which does not rise out of the pelvis when the patient 
is supine, and when it becomes loaded the drag is 
present even when the patient is lying in that position. 
The patient takes a glass of milk or a biscuit, the 
colon again passes on its load and the pain is again re- 
lieved. Though posture has not so much relation to 
pain in this group of cases as in the other groups, it 
often has some. 


Although something to eat or drink is the surest 
way of relieving this nocturnal pain, it may be re- 
lieved by a change of posture alone. Ingestion of food 


and the posture adopted have exactly the same ef- 
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fect. They diminish the weight and therefore the drag 
of the ascending colon. “Hunger pain” should be 
studied in relation to the condition of the ascending 
colon as well as in its relation to hyperacidity of the 
gastric juice. The. most constant time of pain in 
these cases is from four o’clock in the afternoon, then 
at noon or at night at about 2 a. m. As time goes 
on the pain becomes more and more like that re- 
garded as typical of duodenal ulcer, coming on from 
2 to 3 hours after a meal, lasting to the next meal, and 
relieved by it. Some of the clinical histories correspond 
extremely closely to Moynihan’s classical description of 
the symptoms of duodenal ulcer, and yet duodenal ulcer 
is more often absent than present. The symptoms of 
“duodenal irritation,” though most often associated 
with strain on the first stage of the duodenum, and 
duodenal ulcer were also found in cases of arterial 
duodenal ileus in which all that part of the duodenum 
proximal to the root of the mesentery was markedly 
dilated. The symptoms which used to suggest gastric 
ulcer to us were found in most cases to be due to 
duodenal obstruction or strain or to obstruction in the 
ascending colon. Pain coming on a short time after 
a meal, lasting for a while, and disappearing before the 
next meal, was present when no ulcer was found but 
the ascending colon was deformed. As far as our ob- 
servations go, arterial duodenal ileus is nearly as fre- 
quent in men as in women. We have seen 17 males 
and 21 females presenting this condition. None of 
them had general visceroptosis. 

In cases of epigastric or right-sided symptoms, we 
examine the stomach, the first stage of the duodenum, 
the biliary tract, and the appendix; and because we 
do not feel any induration or lump in the rest of the 
gastro-intestinal tract we assume that it is normal. If 
the expected lesion be not found, an incision must be 
long enough to inspect visually the whole right side of 
the abdomen. 

The eye which has not carefully observed the clinical 
manifestation and the radiographic findings will often 
see little, even when the exposure is adequate. Chronic 
duodenal ileus has now been established as a definite 
entity, yet few surgeons systematically look at the 
third stage of the duodenum during an exploratory 
laparotomy. 

The right kidney, like the ascending colon, lies on an 
inclined plane and normally the hepatic flexure is fixed 
across its lower anterior surface. When the hepatic flex- 
ure does not occupy this position the right kidney sooner 
or later tends to slip down and sometimes hydrone- 
phrosis results. Fixation of the kidney at the hepatic 
flexure in its normal position is all that is necessary in 
most cases to stop development of renal symptoms 
and pelvic dilatation. 

It is not wise to apply a stiff theory to a fluid 
fact. I know several individuals with mobile colons 
who have never had an abdominal symptom in their 
lives. Many patients get their first symptom after the 
age of 30, and many have long periods of immunity 
between attacks, just as a patient with a cervical rib 
admittedly a congenital lesion, may have no symptoms 
for many years. All we can claim for the mobile 
colon is that it is a predisposing factor in the causation 
of certain abdominal complaints. If it be deformed, 
other factors in abdominal disease such as loss of 
nervous tone, the eating of many vegetables, the omis- 
sion of certain vitamins from the diet, and ordinary 
functional constipation, can more readily upset colonic 
equilibrium. 
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In what we have called “traction cases,’ the symp- 
toms depend chiefly on the occasional overloading 
of the ascending colon whereby its weight is increased. 
The fundamental cause of “the surgical dyspepsias” 
is probably faulty food, as McCarrison suggests, but 


it may be that such food has been eaten not by us, . 


but by our civilized ancestors. The fathers have eaten 
cooked meats and the children’s colons failed to fuse. 

These cases can be recognized frequently by the re- 
lation of their symptoms to posture. We have looked 
for such a relation in every chronic abdominal case 
for nearly four years. Palpation under the fluorescent 
screen is an invaluable aid in the recognition of these 
mechanical lesions. The relation to posture is often 
the key to treatment. Place the ascending colon in the 
position and the alignment which it has when the pa- 
tient has no symptoms. 


Dr. Small (closing).—It is rumored in Texas that I 
consider chronic appendicitis a myth. 

I believe that if the various irregularities known to 
exist in the right colon were correctly understood, 
much light would be thrown on the meaning and sig- 
nificance of pain and tenderness on pressure in the 
right ileac fossa with a train of other symptoms. It 
would be a means of clearing the appendix in 90 per 
cent of instances in which this organ is convicted of 
chronic disease. An appendix anatomically attached to 
a normal and correctly anchored colon will probably 
never be found in a chronic state without a previous 
acute attack. And after the medical profession comes 
to recognize developmental errors as having a clinical 
significance, the diagnosis of chronic appendicitis, in- 
stead of being a daily occurrence, will be written into 
the literature as a rare condition. 

Lane calls attention to such an appendix as con- 
trolling, in varying degrees, the effluent in the ileum 
and leading to serious disturbances in colon function. 
The removal of the appendix under such circumstances 
is not infrequently followed by relief, at least tempo- 
rarily, of a train of disagreeab'e symptoms for which 
a so-called chronic appendix is given the credit, though 
on microscopic section no adequate pathology is found 
in this organ. 





EXTENSOR RIGIDITY FOLLOWING A 
PENETRATING WOUND OF BOTH 
HEMISPHERES* 


By C. C. Coteman, M.D., F.A.C.S., 
Richmond, Va. 


The experimental production of the fixed at- 
titudes of decerebrate rigidity by Sherrington 
naturally led to the search for its clinical 
counterpart among the many disorders of the 
motor system following lesions of the cortico- 
spinal tract. 


It is not surprising that in the effort to ap- 





*Read in Section on Neurology and Psychiatry, Southern 
Medical Association, Seventeenth Annual Meeting, Washing- 
ton, D. C., Nov. 12-15, 1923. 
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propriate to clinical neurology, the striking ob- 
servations made on the decerebrate animal, 
much confusion-should have resulted or that a 
variety of conditions should be included whose 
chief claim to similarity to the state of decere- 
brate rigidity rests almost exclusively upon the 
posture of the patient. Walshe’ has recently in- 
sisted upon a more precise application of the term 
when used in explanation of certain postural re- 
actions and he presents a careful analysis of the 
characteristics of decerebrate rigidity as approx- 
imated by clinical states. It is probably true, 
as Walshe states, that the extensor attitude is 
too often emphasized as the main feature of 
decerebration while other important elements 
characteristic of the clear-cut animal experi- 
ment are entirely lacking in some of the case 
reports. An opportunity has been afforded the 
writer on a number of occasions to observe ri- 
gidity with extension after severe intracranial 
trauma. The lesion in such cases is usually a 
rapidly fatal one which precludes the possibility 
of adequate study to determine whether the 
rigid attitude of the patient is one of generalized 
muscular contraction such as occurs in tetanus 
and strychnin poisoning, or whether it is due to 
a physiologic interruption of the motor mecha- 
nism at or above the level of the brain stem. 
Clinically the decerebrate state must be only ap- 
proximate and for this reason and others we 
have not employed the term in the selection of 
a title of this discussion, which is based upon 
the observations of the following case for a 
period of more than twelve months. 

A real estate dealer, aged 31, was referred to me 
at St. Lukes Hospital by Dr. Hunter McGuire, on 
October 4, 1922, about eleven hours after he had at- 
tempted suicide by shooting himself in the head. The 
patient is right-handed. The bullet entered the cran- 
ium just above the right temporal ridge and behind 
the right coronal suture. It caused a smooth perfora- 
tion of the bone, approximately 7/8 of an inch in 
diameter and passed transversely across the hemis- 
pheres ranging slightly downward and backward, lying 
finally in close proximity to the left parietal bone, 
about one inch behind and below the point correspond- 
ing to the wound of entrance. The course of the 
bullet through both hemispheres was indicated on x-ray 
examination by fragrants of lead which were deposited 
as far as to the left of the median line. The immed- 
iate shock of the injury was most profound and there 
was little reason to believe that the patient would sur- 
vive for more than an hour or two. During the first 
twelve hours following the injury there was recovery 
from the shock and when the patient was seen by me 
he was in coma. He lay in rigid extension with the 
head somewhat retracted and the arms pronated and 
extended. The systolic blood pressure at the time was 
160, the pulse was 50 and the respiration 23. The 
eyes were partly closed and the pupils were widely 
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dilated and fixed. The fundi showed definite tor- 
tuosity and enlargement of the retinal veins. The 
muscles of mastication were contracted, keeping the 
lower teeth firmly against the upper. Attempts at ex- 
amination caused labored breathing with an increase 
of the respiratory rate. Neither the superficial nor 
deep reflexes could be obtained. It was believed that 
the patient was suffering from severe compression re- 
sulting from intracranial hemorrhage and acute edema 
of the brain. 

Operation was begun about thirteen hours after the 
injury under local anesthesia which was used simply 
to protect the patient from excessive respiratory ef- 
fort which any form of stimulation caused. The scalp 
wound was excised and the cranial perforation en- 
larged. Extravasated brain tissue was oozing from the 
small opening in the dura and there were signs of con- 
siderable intracranial tension. After enlargement of the 
dural perforation, a small, soft rubber catheter was 
gently passed into the right hemisphere following the 
track of the bullet and immediately. there escaped a 
considerable quantity of pulpefied brain tissue and 
blood clots. The track of the bullet through the right 
hemisphere was carefully irrigated with saline. In ad- 
vancing the catheter it was found that it passed 
through the roof of the right lateral ventricle and that 
this cavity contained a considerable quantity of blood 
fluid. Marked disturbance of respiration with increased 
rigidity was observed several times during the. irriga- 
tion and this was attributed to the distention of the 
ventricle with the saline solution. The respirations 
during the irrigation would increase the frequency up to 
about sixteen and then the pause of a modified Cheyne- 
Stokes cycle would occur, followed by marked slowing 
of the respiratory rate. 

It was difficult to follow the bullet across the median 
line and as the patient’s condition was considered ex- 
tremely precarious several times during the operation, 
no effort was made to remove the bullet which lay 
close to the parietal bone on the opposite side. The 
entire cleansing operation which required about one hour 
and thirty minutes was completed by placing a small 
rubber tissue drain down to the dura and closing the 
scalp firmly around the drain. Twelve hours later the 
patient was still profoundly unconscious although the 
examination indicated that his general condition was 
no worse. Pinching would cause some disturbance of 
respiration and increase of general rigidity, but no 
other response. The pupils continued in dilatation and 
were unresponsive to light. There was a fine nystag- 
mus and a feeble corneal reflex but no extra-ocular 
paralysis The arms were extended and the forearms 
pronated with the fingers in flexion. The head was 
held in slight retraction and there was some rigidity 
of the neck. The temperature was 102.4° and the 
pulse 96. 

Examination forty-eight hours later showed no re- 
covery from the deep unconsciousness. Water poured 
into the mouth would trickle down and occasional ef- 
forts were made to swallow. Pinching would cause a 
feeble attempt at withdrawal of the part and deep 
breathing. There was a positive Babinski on both 
sides, a fine bilateral ankle clonus, and the knee-jerks 
obtained after holding the leg in flexion were equal and 
slightly exaggerated. Spinal puncture withdrew a 
bloody fluid under a pressure of about 30 millimeters 
of mercury. The breathing at this time was featured 
by cycles of the Cheyne-Stokes type and with the 
tight clinching of the teeth preventing mouth breath- 
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ing, the respirations were noisy and labored. The discs 
appeared to be less blurred and the enlargement of the 
retinal veins had appreciably diminished. 

Seven days after the injury there had been no mate- 
rial change in the patient’s condition. The pulse was 
ranging about 118; temperature from 101 to 102.5°, 
The decerebrate attitude persisted with slight re- 
traction of the head. The teeth were clenched, the 
legs in spastic contraction and the feet in plantar 
flexion. The arms were generally rigid but the flexor 
position was being assumed at times with pronation 
of the forearms. On the eighth day after the injury 
the patient had a tonic extensor fit which was sud- 
denly initiated by retraction of the head and an ex- 
aggeration of the decerebrate position. The respira- 
tions were embarrassed and labored. This type of 
seizure which has been characterized by Kinnear Wil- 
son? as an acute attack of decerebrate rigidity, exag- 
gerated the extensor attitude which the patient had had 
continuously since the injury. It was probably due to 
the stimulation of the brain stem either by blood or 
metabolic changes resulting from general pressure. The 
attack was not repeated. 

A second spinal puncture done on the day of this at- 
tack, withdrew a yellowish, erythrochromic fluid under 
a pressure of 26 millimeters of mercury. 

The patient’s condition showed very little change 
during the first three weeks.’ There were few signs 
of returning consciousness but he would groan and 
move slightly if handled or talked to loudly. Clinch- 
ing of the teeth continued to interfere with respira- 
tion and this was overcome by the insertion of a nasal 
tube which was also employed for feeding the patient. 
Examination at this time showed a modified Magnus 
and deKleign? phenomenon in so far as the tonic neck 
reflexes were concerned. We regret that labyrinthine 
stimulation was not attempted. Rotation of the chin 
sharply to the right caused an increase of rigidity of 
the right leg, with extension of the right arm. Sym- 
metrical flexion of the neck to the right caused in- 
creased rigidity of the right arm. It was never pos- 
sible to obtain the typical Magnus phenomenon on 
the left side by flexing or rotating the head to the left. 
A few times the forward flexion of the head caused 
symmetrical flexion of both forearms. The temperature 
at this time was ranging from 99 to 100° and pu'se from 
90 to 110. There was frequent yawning. Considerable 
loss of weight had taken place. The effects of in- 
tracranial tension were becoming less marked, as shown 
by repeated examinations of the fundi. The pupils 
had recovered a feeble reaction to light, but unless 
subjected to bright light they were usually in marked 
dilatation. There was active dilatation of the pupils 
upon stimulation of the cervical sympathetic by pinch- 
ing and this response was utilized frequently to hold 
the pupils in wide dilatation while examining the 
fundi. 

The patient remained in St. Luke’s Hospital until 
November 25, and was therefore under our observa- 
tion for fifty-two days. For three weeks before he 
was discharged from the hospital he was increasingly 
noisy. Day and night he would make an inarticulate 
cry which was repeated at almost regular intervals. 
A few days before his discharge he seemed to follow 
the attendants about with his eyes at times and would 
slowly blink if the hand were suddenly thrust before 
his face. The discs at this time showed considerable 


pallor and the veins were small and straight. The 


knee jerks were active on both sides and all the ex- 
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tremities were spastic. The fine ankle clonus which the 
patient had had on many previous examinations had 
disappeared. There was a suggestive Babinski on the 
left. Umbilicals were present on both sides. 

The only noteworthy laboratory finding in the case 
was a high blood sugar reported two days after the 
injury. 

Because of the patient’s helplessness and the appar- 
ent suspension of cortical function, he was transferred 
to the Eastern State Hospital where further observa- 
tions were conducted by Dr. G. W. Brown and his 
staff. We are greatly indebted to Drs. Brown and 
Hamlin for the following abstract of the report on the 
patient covering the period from November 25, 1922 to 
October 16, 1923. 

At the time of his admission to the Eastern State 
Hospital the patient was in dorsal decubitus and had 
to be tube fed. He did not notice anything and had a 
peculiar rhythmic, inarticulate cry. He had no motion 
on the left side of the body but could move the 
right fingers and right leg slightly. Feeding by nasal 
tube was required until April, 1922. The pupils were 
dilated equally. He had profuse sweats and was run- 
ning a low temperature. In December he began to 
have more fever and developed a small bed sore in the 
sacral region. During January he was extremely ill, 
with a high temperature. About the last of February 
he improved decidedly and began to notice the doctors 
and nurses in his room. At this time he recovered 
some motion in the right arm. From the right arm 
motion slowly spread to the right leg, left leg, and then 
to the left forearm, its appearance being longest de- 
layed in the left shoulder. His condition began to im- 
prove rather rapidly in April, when he commenced 
to take food from a spoon. During this time the left 
forearm flexed on the arm and the fingers flexed on 
the palm. No knee-jerks could be obtained on the 
left side, while the right was exaggerated. The left 
leg was more atrophied and also showed contracture 
which probably accounted for the absence of knee- 
jerks. At the present time, October 16, 1923, he is 
walking about town, feeds himself, writes sensible let- 
ters, talks with some dysarthria, but there is no aphasia. 
He is somewhat emotional and depressed and is also 
slightly deficient in judgment. 

Dr. Hamlin’s final examination of his condition on 
October 16, 1923, shows the following: 

Blood pressure is 120 systolic, and 70 diastolic. There 
is no cranial nerve paralysis. The patient appears to 
be unable to protrude the tongue more than a short 
distance beyond the teeth. There is a slight inclina- 
tion of the uvula to the right. Voluntary movement 
is fairly good in all extremities except the left hand and 
forearm. He can not flex nor extend the left hand on 
the wrist and the fingers remain in semiflexion. The 
left calf and forearm are smaller than those of the 
right side at corresponding levels. The right grip is 
good but there is considerable disability of the left 
upper extremity. In turning he uses his left foot as 
a pivot and moves around it with the right. Station 
is good with the eyes open or closed. There is accurate 
preception of all sensory stimuli including spatial dis- 
crimination. There is no astereognosis. The left arm 
is spastic and reflexes are active except the triceps, 
which could not be obtained. The reflexes of the 
right side are normally active. There is a positive 
Babinski and Oppenheim on the left side but there is 
mo ankle clonus. 
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To summarize briefly: as a result of a pene- 
trating wound of both hemispheres a young 
adult maintains an attitude of extension with 
rigidity for more than one hundred and twenty 
days. All of the antigravity muscles are con- 
tracted, including those of mastication. The 
Magnus and deKleign phenomenon as it re- 
lates to the tonic neck reflexes is present. The 
general spasticity and the impairment of the 
higher centers have gradually recovered with 
certain enumerated residuals. 


The case appears to approximate the extensor 
rigidity of the decerebrate animal. In explana- 
tion of the marked recovery from the spastic 
paralysis after a destructive lesion, it may be 
said that the interruption of the corticospinal 
system was partly anatomic, but in a much 
larger measure this interruption was physio- 
logical and was due to edema and reparative 
reactions around the course of the bullet. Clini- 
cally, therefore, the decerebration was physio- 
logical and capable of great improvement, pro- 
vided ample time were given for recovery from 
the edema. The tonic fit and the marked respir- 
atory difficulty probably resulted from ventricu- 
lar accumulation of blood. There was extensive 
interruption of the associational fibres caused 
by a lesion of both hemispheres and this would 
be sufficient to suspend consciousness until the 
edema had subsided. 


The motor phenomena of animal decerebra- 
tion have been freely utilized by neurologists in 
explaining the disorders of tone and posture ex- 
hibited by many clinical cases. The painstak- 
ing work of Bazett and Penfield* have given a 
new impetus to the studies of decerebration by 
providing means of keeping alive the animal ex- 
periment for a sufficient time to allow degene- 
ration of the affected fibre tracts to take place. 
It has been shown that destruction or inhibi- 
tion of the cortical motor centers releases the 
postural mechanism of the brain stem permit- 
ting the unrestrained tonic action of the muscles 
which normally maintain the erect posture. In 
the case reported the patient’s position was one 
of extension with marked hypertonus of the 
muscles normally active in the standing posture. 
The passage of the bullet through both motar 
strips removed temporarily the influence of the 
cortex upon the postural centers which are lo- 
cated at lower levels. As the edema of the brain 
subsided the cortical control was re-established. 
The present slight impairment with respect to 
the motion is a residual of the actual destruction 
of the brain tissue by the injury. While it is 
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true that the main interest in such a case centers 
about the various phenomena arising from a 
widespread lesion of the corticospinal system, 
yet the technical details of operative treatment 
are of considerable importance. 

The treatment of penetrating gunshot wounds 
of the brain in civil life unfortunately seems to 
have been little influenced by the excellent re- 
sults of the technic employed in the American 
Expeditionary forces during the late war. The 
conservative attitude toward the ordinary skull 
injury generally has no place in the management 
of a patient whose brain has been penetrated 
by a foreign body. A prompt debridement of 
the scalp and skull with the removal of pulpefied 
brain, blood clot and foreign bodies should be 
done as thoroughly as possible, to prevent in- 
fection which is the most serious menace to the 
patient. As in ordinary fractures of the ckull 
with dural tears the op2ning in the dura should 
always be closed using transplanted fascia if 
necessary for this purpose. 

These operations can practically always be 
done under local anesthesia and this is an ad- 
vantage in the conscious patient who by cough- 
ing or blowing against h’s closed lips may facili- 
tate the expulsion of blood clots, bone fragments 
and extravasated brain. It is highly desirable to 
remove the bullet, but in the case reported 
there were difficulties which seemed at the mo- 
ment too great to be overcome. 

The relatively slight degree of intellectual im- 
pairment which the patient now has is gratifying 
in view of the extensive lesion of intelligence. 

The excellent nursing care which the patient 
received during his entire illness should be 
mentioned as a prominent factor in his recovery. 
It is a pleasure to acknowledge the co-opera- 
tion and valuable suggestions of Doctors Brown 
and Hamlin in the preparation of this report. 
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DISCUSSION (Abstract) 


Dr. Beverley R. Tucker, Richmond, Va—Rigidity is 
a common thing. It is seen in catatonia, in the tense 
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states of fear and in certain stages of meningitis, and 
in the last states of a condition like Parkinson’s dis- 
ease. The lesion is supposed to be located in the 
cordate nuclei. 

There is another factor in this case which a surgeon 
does not always realize. This man shot himself be- 
cause he wanted to die, and there was a large psychic 
factor helping to keep up this form of rigidity. 

We are too liab'e to put everything on a perfectly 
mechanical basis; here is injury, and here is the result. 

The matter of posture Walshe says cannot be ab 


‘solutely relied upon, but Hunt makes a very pretty il- 


lustration when he says that posture follows movement 
as a shadow. If you stop movement at any particular 
place, you, of course, have a very different posture 
each time it is stopped. In no kind of rigidity can you 
make a diagnosis on posture alone. Most of the ex- 
perimental work has been done on animals, and as 
we know, the animals’ motorization is different from 
that of the human being and the postural attitudes are 
different. The details in this case studied over a long 
period of time will certainly be of great value in 
gathering the data on this very intricate and interesting 
subject. 


Dr. Tom A. Williams, Washington, D. C.—The lesions 
which give this form of rigidity are not cortical ones 
at all, but of the brain stem, giving a typical decere- 
brate reaction, occasionally seen in the clinic. Jackson 
reported the first case. I had an interesting case about 
14 years ago in which the reactions were so typical as 
to localize a diagnosis of neoplasm verified by post mor- 
tem. 


The areas which govern extension are not the same 
areas that govern flexion and in Dr. Coleman’s case 
it is quite apparent that he did not have a typical 
picture of decerebrate rigidity. There was a predom- 
inence of extension in this case, with the exception of 
the fingers and legs. We all know that in the hemi- 
plegic there is a tendency to arm flexion and leg ex- 
tension. This case strikes me rather as one of univer- 
sal extension, predominating in the legs, due to a greater 
amount of the lesion upon the areas that have to do 
with the extension of the lower muscles, with an in- 
hibition of the areas that have to do with the flexion 
of the lower limbs because, as Dr. Coleman tells us, 
on turning his head there was no flexor response, 
merely an exaggeration of the extensor response. Then 
again meningeal reactions may cause the kind of re- 
action on skin stimulation; and again similar from re- 
actions to destructive lesions of the cortical area as 
shown by the exaggeration of the reflexes and the 
presence of the Babinski reflex; and thirdly, the ir- 
ritative factor shown by the persistent extension of 
the extensor muscles. It is not so easy to account for the 
behavior of the head and arms unless we suppose that 
there was a very considerable edema, or tissue broken 
down by infiltrative material. 


As to the psychogenetic factor, it would seem to me 
a little far fetched to invoke that in a man who had 
all the signs of extreme coma, incapability of reacting 
to the most simple stimuli in a psychic way, whose 
pupils even did not react in this case. In the second 
place, it is just as easy to say that we should not 
argue post hoc, ergo propter hoc when there is a 
psychological situation as to say that we should not 
argue thus when there is a physical situation. Be- 
cause a woman has difficult situations in her life and 
then suffers a lesion that does not make it follow that 
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the difficult situations are responsible for her symp- 
toms, which are typically those due to a lesion. I do 
not think in this case we need go very far beyond the 
lesion to interpret the symptoms. 


Dr. Coleman (closing).—I think Dr. Williams’ discus- 
sion of the possible psychogenetic factor will answer Dr. 
Tucker’s criticism from that standpoint. The patient 
was profoundly comatose and continued to show signs 
of an organic lesion. With reference to Dr. Williams’ 
discussion of the specific attitudes in the anima! experi- 
ments, I doubt whether we can say there is any such 
thing. In the more recent investigations by Penfield 
and Bazett it was found that rigidity with extension al- 
ternating with rigidity in flexion was rather commonly 
observed. As far as the attitude of my patient was 
concerned it was perfectly consistent with the extension 
of decerebration. I believe that hemip'egia due to a 
vascu’ar lesion in the internal capsule is a clinical exam- 
pie of unilateral decerebration. I report the case of one 
of approximate decerebrate rigidity. 





END RESULTS IN OBSTETRICS* 


By J. W. Bouruanp, M.D., F.A.CSS., 
Dallas, Tex. 


The improvement in diagnostic methods, with 
the study of end results in general surgery, and 
particularly in gynecology, has been the means 
of bringing about better results and eliminating 
many useless and even harmful operations. The 
same holds true in obstetrics, although obstet- 
rical procedures are far from being standard- 
ized. Out of the fads and fancies of today will 
come a better knowledge and more rational 
thought. To follow a certain routine method of 
delivery in all cases is just as irrational as to 
use one model on which to cut a suit for every 
man. Just as other branches of surgery have 
been made immediately safe by aseptic methods, 
so the same methods with hospitalization have 
induced many to carry out procedures that 
would not have been attempted thirty years ago. 
Routine version, the resort to cesarean section 
on insufficient grounds, and other radical meas- 
ures, reasonably safe in the hands of experts, are 
being resorted to far too frequently by men who 
are insufficiently trained. These spectacular 
methods are apt to overshadow in the minds of 
some the importance of careful diagnosis, a care- 
ful study of presentation, position, the forces in- 
volved and use of the x-ray if need be. The test 
of labor often renders the solution of difficulties 
easy by safe and conservative means. Certainly 
our aim would be to bring about not only an im- 
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mediate safe delivery to the mother, and a living 
child, but the best remote results both to mother 
and child. It is a too frequent experience in 
taking the- history to be told that a woman’s ill 
health dates from the birth of her first child. 


The ideal result, of course, is to obtain a good 
pelvic floor, a practically intact cervix, a nor- 
mally placed uterus, and a good abdominal wall. 

The unfavorable result would be (1) mortal- 
ity to mother or child, or both; (2) a relaxed 
outlet with or without a normally placed uterus 


_and fair abdominal support; (3) extreme relax- 


ation of pelvic floor and entire uterine support; 
(4) the results of pelvic infection, fixed uterus, 
occluded tubes, chronically diseased ovaries; 
(5) neurasthenic state resulting from shock and 
pain. 

Regarding the mortality, sepsis and toxemia 
stand out prominently as the most frequent 
causes of these deaths. Rupture of the uterus, 
hemorrhage, embolism and other rare accidents 
constitute a small and usually unavoidable cause 
of death. As to the child, cerebral injury from 
pressure, from the use of forceps or from long 
pressure on the pelvic floor, or injury as result 
of version, constitute the immediate causes of 
death. 


To those who are practicing obstetrics under 
the most ideal conditions it is hard to realize the 
immense mortality which still results from puer- 
peral infection. DeLee states that in 1909, in 
the registered area of the United States compris- 
ing only 55 per cent of the total population, 
7791 women died in child-birth, of which 3540 
died of puerperal septicemia. In 1916, in the 
registered area of 67 per cent, 11,642 died in 
child-birth, of which 5201 died of infection, or 
practically half of the total number. He thinks 
it is safe to say that 7000 women die of puer- 
peral fever and that probably 8000 would be 
nearer the truth. Without doubt, and to our 
discredit, it must be said that today one woman 
in every 400 dies of infection, a humanly pre- 
ventable disease. He adds that it is safe to say 
that for every woman who dies of puerperal in- 
fection, five others suffer from it, although it is 
impossible to prove this statement. 

I have some mortality statistics from the city 
of Dallas. For seven years, from 1916 to 1922, 
inclusive, in the vital statistics from this city, 
there were reported 21,677 births. During this 
time there were 256 deaths from all causes. This 
gives a total mortality for the seven years of one 
in eighty-four and six-tenths (84.6) cases. The 
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deaths are listed as: the accidents of pregnan- 
cies, of which there were 70, and puerperal hem- 
orrhage, which I take to include post partum 
hemorrhage, 20. Under the head of accidents 
of labor were 24 cases. Puerperal infection with 
its complications had 80 deaths. We might add 
two more cases to this of patients who died from 
embolism who, it was stated, had phlegmasia 
alba dolens, which would, no doubt, be classified 
under the head of infections. Of cases dying 
of toxemia of pregnancy, there were 60. During 
the seven years there were 86 deaths from puer- 


peral septicemia and its complications, making . 


a death rate for the seven years of one woman 
in every 252 births. During the same period 
the death rate from the toxemia of pregnancy 
was one in 361. From these two causes alone 
the death rate was one in 151 cases. In 1916, 
the deaths from sepsis were 1 in 151 cases, and 
from toxemia, one in 202 cases: from both 
causes, one in 89 cases. 

This is a truly appalling situation, especially 
in view of the hospital and other facilities sup- 
ported by a city the size of Dallas. 


In a study of statistics it must be borne in 
mind that a great many cases are not properly 
reported as to cause of death. To report a death 
as of puerperal infection may seem to be a re- 
flection on the attending physician. No doubt 
many cases are reported as dying of pneumonia, 
influenza, etc. On the other hand, practically 
no deaths are reported as sepsis which are due 
to other causes. The low incidence of infection 
in cases delivered in homes by out-door clinics, 
as those connected with medical colleges in 
which are well trained men supervising students, 
illustrates the value of working out a technic 
applicable to deliveries in homes. There is no 
reason why the same technic cannot be as effect- 
ually carried out in the smaller communities by 
individual practitioners. The patient can be in- 
structed to take an enema at the onset of labor. 
The vulva hair can be either clipped or shaved; 
clean towels and sheets can be supplied and im- 
provised; clean bed-pads can be provided. The 
real remedy lies in education. The increased 
requirements by state boards demanding, as in 
Texas and some other states, not only a diploma 
from a class “A” medical college, but one year 
of hospital internship before being eligible for 
examination, will result in better equipped prac- 
titioners. Herein lies the responsibility of the 
medical college also in impressing on the stu- 
dent the importance of obstetrics as a surgical 


specialty. 
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In the South the mid-wife problem is a neg- 
ligible factor, but in states containing a large 
foreign population licenses should be issued 
only to those who have an intelligent working 
knowledge of asepsis. 

Some years ago Edgar made the statement 
that eclampsia was an absolutely preventable 
disease. While this is not strictly true, yet it 
should not occur once in a thousand cases with 
proper prenatal supervision. 


Rupture of the Uterus—Since the more fre- 
quent performance of cesarean section, and in 
the very careless use of pituitrin, this accident is 
more frequent than it should be. It is estimated 
that 3 to 5 per cent of cesarean scars, in pre- 
sumably clean cases, rupture in a subsequent 
pregnancy. In infected scars the danger of rup- 
ture increases materially. Very frequently in 
the literature one sees today reports of rupture 
of the uterus resulting from large and ill advised 
doses of pituitrin. The mortality is less by rea- 
son of early recognition and better surgical tech- 
nic, yet it remains high. By the proper selection 
of cases for the cesarean operation, the low cer- 
vical type of operation, and the more careful 
and intelligent use of pituitrin, this should be 
one of the extremely rare accidents of obstetrics. 


Placenta previa will always be attended by a 
certain percentage of mortality that is inevit- 
able, yet aseptic technic, with hospitalization, 
will yield a very low mortality. 


The Child—Holt and Babbitt found 4.4 per 
cent of still births in 9749 viable children de 
livered at the Sloane Maternity Hospital: deaths 
resulting from cranial injury, placenta previa, a 
few from some inherent defect, and some from 
other causes. 

Just how many children are born alive and 
either die in a few days or weeks, as a result of 
injury, it is impossile to say, nor is it possible 
to estimate the number of mental defectives that 
may survive injury, but the number is undoubt- 
edly great. 


Although the saving of life is our chief imme- 
diate concern, of no less importance is the future 
fitness of the woman to fulfill her duties as a 
wife and mother, and her own physical comfort. 


In obstetrics, as in general surgery, there are 
types of individuals who are not good risks from 
the standpoint of results. They are the long- 
waisted enteroptotic type. They have poor mus- 
culature and are usually neurotic. During preg- 
nancy they are usually better than at any other 














neg- 
arge 
ued 
cing 


lent 
ible 
t it 
vith 


fre- 
| in 
t is 
ted 
re- 
ent 
up- 

in 
ure 


ch- 
ion 
-er- 
ful 


ya 
vit- 
on, 


ind 


ble 
hat 
bt- 


ne- 
ure 
vg 
yrt. 
are 
om 
ng- 
us- 
eg- 
ner 











Vol. XVII No. 11 


time of life. The growing uterus supports the 
viscera and they are not as a rule subject to 
toxemia. The labor is usually short and unat- 
tended by visible injury. This is the type 
which, following the puerperium, will develop 
digestive disturbances, constipation, malaise and 
a train of neurotic symptoms. They require 
much more care during the puerperium in order 
to secure good involution and to build up as 
far as possible good muscle and fascial support. 

On the other hand, there is the woman of 
medium build with the proper relationship be- 
tween height and weight, with good muscle tone, 
who has led an active outdoor life. These 
women will go through a normal, or even pre- 
cipitate labor, with slight injury and with rapid 
involution. They furnish the best end results 
under any conditions. 

Between these two extremes is a large number 
of women whose results depend upon the con- 
duct of their labor. In the conduct of the first 
stage the use of analgesia is of the greatest value 
in relieving pain, preventing exhaustion, and 
bringing about a slow but regular dilatation of 
the cervix. By rectal examination the condition 
of the cervix can be determined as often as nec- 
essary without great risk of infection. It is 
urged by some who minimize the advantages of 
rectal examinations that vaginal secretions which 


‘frequently contain infective micro-organisms 


may be forced into the cervix. Admitting the 
truth of this statement, is it not true also that 
other organisms may be introduced by the vagi- 
nal examination which increase the flora of the 
vagina and add another element of danger. The 
argument would apply to a limitation of all pel- 
vic examinations to the minimum. 

As a rule, the position can be determined by 
external examination. After complete dilata- 
tion, if delay is encountered, it will usually be 
due to a posterior position provided no dispro- 
portion exists. If rotation does not take place 
by the use of posture, the Pomeroy maneuvre 
or the Scanzoni method will give excellent re- 
sults. There are no doubt more injuries both 
to the mother and child by not recognizing the 
position and by attempting to deliver by a pelvic 
application of forceps than in any other obstet- 
rical situation. The preservation of the pelvic 
floor is to me one of the unsolved problems. 
Under proper surroundings episiotomy will un- 
doubtedly yield the best results. DeLee advo- 
cates it in all cases, arguing that the cylinder of 
muscle and fascia through which the child passes 
may be ruptured in so many places that it is 
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impossible to make a satisfactory repair. This 
offers also the best means of protecting the blad- 
der supports from injury. Furthermore, if delay 
is encountered the forceps will deliver the child 
from the danger of cerebral pressure and protect 
the pelvic floor structures from the effects of 
long-continued pressure. Trauma from this 
source induces necrosis, which interferes with 
healing, and may be a factor in producing infec- 
tion. 


Repair of Cervix—In our work we are exam- 
ining and making an immediate repair of the 
cervix. We feel that our results have been very 
encouraging. The technic cannot be carried out 
safely and satisfactorily except in hospital prac- 
tice. 

Beck, of Brooklyn, has shown what may be 
accomplished by conservative methods. In 1138 
general service cases there were 79 long labors. 
All but 13 of these were delivered spontaneously. 
Forceps were used in 6, and cesareans in 5. Of 
these difficult cases there were 3 still births and 
3 infant deaths in the first five days, giving a 
fetal mortality of only 7.6 per cent, with one 
cesarean death. In the entire series there were 
21 still births and 14 fetal deaths under 14 days, 
giving a fetal mortality of 3 per cent and ma- 
ternal mortality of one in 568. His method is, 
briefly, the use of food at fairly frequent inter- 
vals, large doses of morphin and the abdominal 
binder. As contrasted with this, Potter, in an 
equal number of cases with his routine version, 
had about the same fetal and maternal mor- 
tality, but with 100 cesarean sections as com- 
pared with Beck’s five. 


Conduct of Puerperium.—Obstetricians differ 
as to the length of stay in the recumbent posi- 
tion. Personally I do not believe the short stay 
in bed as advised by many, particularly the Ger- 
mans, gives proper time for involution. All 
other mammalians except the human species as- 
sume the horizontal position. If the human fe- 
male assumed this attitude there would be no 
need for a period of rest in bed. The involu- 
tion changes are very rapid, but at the end of 
the usual nine or ten days there is still much to 
be accomplished. Neither is it rational to make 
a definite time for getting up and resuming the 
usual activities. Involution takes place more 
rapidly in some than in others, Furthermore, 
the ptotic type of individual should be given ex- 
ercises ‘in bed to increase the muscular tone, 
should be encouraged to use the kangaroo walk, 
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the knee-chest position, and given a longer stay 
in bed. 

The final examination at the end of the sixth 
or eighth week will often disclose an endocervi- 
citis or a retroversion. If the endocervicitis is 
treated at this time it may be cleared up more 
readily and effectually than after it becomes 
more chronic. 


The much ridiculed pessary is gradually com- 
ing into its own in the correction of retroversion 
at this time. If the condition has not existed 
prior to pregnancy its use will almost surely cor- 
rect permanently retroversion. Even in cases in 
which it had pre-existed occasionally a satisfac- 
tory result will be obtained. 

It is not my desire or intention to criticise the 
results of the obstetrician who works under the 
unfavorable conditions forced upon him in re- 
mote districts or among people whose financial 
condition does not enable them to have the ordi- 
nary conveniences of home or good nursing care. 
Often he shows a rare degree of skill in combat- 
ing the difficulties under which he must work. 
Under these conditions, however, a careful diag- 
nosis, the use of rectal examination and con- 
servative treatment will greatly improve his re- 
sults. 

SUMMARY 


The objective to be sought in a satisfactory 
end result is (1) to deliver a living mother and 
a living child in good condition; (2) to insure 
so far as possible the future health of both 
mother and child. This is obtained by proper 
pre-natal care, by accurate diagnosis and proper 
conduct of labor; by the relief of pain in the 
prevention of psychic shock, by rational. con- 
servatism, and finally by the careful and intelli- 
gent conduct of the puerperium. 





DISCUSSION (Abstract) 


Dr. G. V. Morton, Fort Worth, Tex.—The relation- 
ship of the surgeon to the physician doing obstetrics is 
a question that comes to my mind. The surgeon often 
is the consultant and advisor as to the question of op- 
erative interference in these cases. Recently I saw a 
case of placenta previa in the home and removed her to 
the hospital. I was asked to call in a surgeon as con- 
sultant as to the proper method of operative interfer- 
ence. The point was brought out by Dr. Polak of 
the need of care in examination of these cases and the 
danger of hemorrhage. I wonder if the average sur- 
geon is as familiar with the handling of such cases as 
a well trained obstetrician. An examination will often 
convert a patient who is a good operative risk into a 
very desperate case. 


The surgeon must be familiar with obstetrics and 
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able to do the different operations if he is to be a real 
help in obstetrical work. 

In the cases that run a long, slow, tedious labor, if 
the head is engaged in the pelvis, let the patient alone. 
Give her some analgesic, morphin, scopolamin, or what 
not, keep her comfortable, and whether she takes one 
day or three days, let her alone to complete the first 
stage of labor, as she will in most cases. 

I think we all agree that the duty of the obstetrician 
is to repair broken tissues, although we may vary in 
our technic. In my method of repair I have found a 
little point that has been a great help. Just before I 
begin to repair the rerineum, I take two or three 
sponges on a hemostat and shove them into the vagina 
to keep the blood out of the way. Then I begin to 
take interrupted plain catgut sutures, and after it is all 
done except tying the stitches, I put in a silkworm gut 
and start about an inch and a half away from the tear 
and come under the mucous membrane and tie it 
loosely. I put in the silk worm gut stitches to rein- 
force the catgut stitches and to protect them from be- 
ing pulled on when the patient moves around in bed. 
My results have been very satisfactory. 


Dr. William F. Jordan, Huntsville, Ala—In my sec- 
tion of country they do not always tell you beforehand 
that you are called to an obstetrical case. Statistics are 
influenced by the fact that a great number of cases are 
delivered under unfavorable conditions. Wherever I go 
I always carry in my bag sterile gauze, a safety razor, 
gloves and needles, etc. I have the people boil towels, 
or flour sacks, or whatever clean they have to use. 
Towels can be made completely and hurriedly sterile 
by boiling in a vessel over the open fire, and they may 
be used wet. I boil the gloves in this way, and the 
towels, make an incision in the center of the towel and 
cover the perineum and field with absolutely sterile 
linen after shaving and scrubbing the parts. Under 
these conditions I can even do repairs with success. In 
many cases I may be working with a woman whose 
resistance is greater than in those in the higher walks 
of life. My results have been satisfactory. 


Dr. Prentiss Willson, Washington, D. C—I think the 
reason we are continuing to have so much trouble with 
puerperal infection is the fact that in this era of asepsis 
we have been nursed into a sense of false security. 
Our patients come into the hospital, or are delivered in 
a private house under good surroundings and with the 
care of a trained nurse. They are carefully prepared 
for labor. The bedding is made sterile, the patient is 
prepared in a sterile manner, and we feel that we can 
go ahead as we would in an abdominal case under sim- 
ilar conditions. Yet we cannot sterilize the region in 
which we are working. We make vaginal examina- 
tion by the technic that we believe is safe, and every 
time we introduce anything into the birth canal we 
subject the woman to an additional chance of infec- 
tion. 

I am informed that recently in the Hopkins Clinic 
they ran a series of cases, preparing every other woman 
according to the usual technic, and letting every othe 
woman go unprepared, and they were astonished to find 
that they had less morbidity in the series of women 
who had no preparation than in those who were pre- 
pared. The answer to that probably is that the method 
of preparation that is usually employed carries material 
from the vulva into the vagina. 

I am not at all an advocate of leaving our patients 
unprepared, but we must realize where we stand in the 
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matter. Where the delivery is normal the woman is 
just as safe in her own bed at home without any spe- 
cial sterile precautions except ordinary cleanliness as 
with the most elaborate precautions in the best obstet- 
rical hospital. We take precautions because we realize 
that we never know just when we will have to inter- 
fere, and when we do interfere the very best prepara- 
tion and attempt to control infection is none too good. 

The way to prevent infection of the patient during 
labor is never to go into the pelvic canal for any reason 
except the most direct indication for interference or the 
necessity of obtaining definite knowledge of the situa- 
tion inside which cannot be obtained otherwise. 

The case that is handled along the line of non-inter- 
ference in the birth canal and still runs an elevation of 
temperature post partum, should be considered a case 
of puerperal infection until proven otherwise. Many 
of these cases are found in the hospital, where there are 
contacts with other patients, who are having sloughing 
wounds, etc., and there are numerous sources of con- 
tact that we do not think of, such as bed pans, nurses’ 
hands, etc. So I am inclined to think that the woman, 
after she is delivered, is better off in her own home 
than in the hospital, if she can have good care. In my 
practice I get them home as soon as they can go in an 
ambulance, usually on the third or fourth day, and let 
them recover there under the care of a nurse. 


Dr. Burnley Lankford, Norfolk, Va—I wish to bring 
out one point about the prevention of infection, that 
is, to wear a mask when delivering a patient. There 
is no question that every man in this room has pyorrhea 
at the present time. Nearly all of us have colds, and 
when we talk we are throwing off germs probably three 
or four feet. When delivering a woman your mouth 
comes within two or three feet of the vulva, and if 
you do not wear a mask you are running a big risk of 
infecting her. The nurses should also wear masks or 
your wearing of a mask will not entirely protect your 
patient. This is an important point in the prevention 
of infection and morbidity. 


Dr. G. Fraser Wilson, Charleston, S. C—I believe 
you should have a razor to shave the patient, a sterile 
towel, and some iodin to paint the patient, and you will 
not have any trouble. I do most of my work in a hos- 
pital and I never use any other preparation. The pa- 
tient is washed in soda water and shaved and examined 
as little as possible. All the preparation she has is 
that she is painted with iodin and covered with sterile 
linen. An obstetrician must learn not to touch any- 
thing, and the man who cannot work in a small area 
that is sterile is no obstetrician at all. 

What is the use of letting a woman suffer hour after 
hour with a posterior position that is rather well down 
when we ought to be able to rotate and deliver her? 
I believe there is much less shock and neurotic after- 
math, very much less intracranial hemorrhage, when 
these women are delivered sooner. In one of the largest 
hospitals in the Country I have seen women suffer for 
days. Their physicians do not do in the obstetric de- 
partment what they do in the free department. 

I cannot use plain catgut for repair work. J] use 
silkworm gut. I would be afraid to sew up an episiot- 
omy with catgut. 

If you are going to put anything into the vagina, use 
a long Boston roll. When you pull it out you know 
there is no gauze left in the vagina. It is too long. 
You put in just enough to pack her, and you have the 
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roll in plain sight. I do not sew up the cervix at the 
time unless the woman is bleeding badly. 

How many examine the cervix six weeks afterwards? 
It is the most difficult job in the world to get women 
to come to your office two months afterwards. 

The first time I make an examination in placenta 
previa is on the operating table with everything ready 
for a cesarean section if necessary. 


Dr. M. M. Carr, Dallas, Tex. (closing for Dr. Bour- 
land).—Every woman who is pregnant passes through 
three stages: the prenatal, the stage of delivery, and the 
postnatal. It is our practice as far as possible to relieve 
them of as much pain as we can by morphin and 
scopolamin during the first stage, and gas oxygen anes- 
thesia during the second stage up until delivery. 

We make as few vaginal examinations as_ possible. 
We feel we get better results by repairing the cervix at 
the time, and we think we are having fewer patients 
with an endocervicitis following pregnancy. 





FOCAL INFECTION* 


By CLEVELAND THompson, M.D., 
Millen, Ga. 


Focal infection as a pathologic and etio- 
logic entity is now undeniably established; and 
the research work that brought this about is 
among the most brilliant achievements in medi- 
cal history. What, now concerns the medical 
profession most is its clinical recognition so that 
remedial measures can be instituted before 
secondary permanent pathology has been pro- 
duced in other parts of the body. Every human 
is subjected to the presence and dangers of 
focal infection many times over during a life 
time so that it is of vital interest to the phy- 
sician in every branch of medicine and surgery, 
and judging by the number of sudden deaths, 
lumbagos, sciaticas and arthrites among rail- 
way employes, it should be of especial concern 
to the railway surgeons. 

A focus of infection can establish itself al- 
most. anywhere in the body. However it is 
most frequently found in the tonsils, the teeth 
and gums, the posterior nares, sinuses, the 
bronchial tree, the prostate, or an old lacerated 
cervix uteri. It is the chronic focus that con- 
cerns us most. Usually it does not produce re- 
sults immediately, but it is there loading toxins 
and bacteria into the blood stream month by 
month until infection and pathologic change are 
produced in other parts of the-body. To ac- 
complish the greatest good the primary pus 





*Read before the Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Association, 
Washington, D. C., Nov. 12-15, 1923. 
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foci must be recognized and removed before 
the secondary lesions have been established. 
These effects come on very insidiously; and 
often it is many months before the patient and 
his physician are able to determine what is 
wrong and just as often it is very much harder 
to determine the source of the trouble. When 
a patient complains there is a cause for that 
complaint. Whether or not the physician is 
able to find it makes no difference; the cause is 
there just the same. 


Inflammatory lesions of the heart, stomach, 
duodenum, gall bladder, appendix, intestines, 
kidney, bones and joints and nervous system 
are usually secondary to one of these primary 
foci. So that the doctor has never done his 
whole duty in treating them until he has 
searched out and removed the primary focus. 

As a primary focus the tonsils and teeth take 
first place, and the problems they present in 
practice are often most baffling. I have seen pa- 
tients diagnosed and treated for tuberculosis by 
some of the best internists that were finally per- 
manently cured by the removal of tonsils that 
had been thought innocent. A great deal has 
been said about the unnecessary removal of the 
teeth and tonsils and yet many more of them 
are needing surgery than have ever had it un- 
necessarily. The submerged tonsil ought al- 
ways to be condemned and early removed be- 
cause its crypts cannot drain and it is certain 
to cause systemic infection. Right now there 
are infants under two years of age in my care 
who have already had several attacks of glandu- 
lar fever, and in some of them I predicted that 
this would be so, even before the first attack. 
On inspection, when the child gags such a tonsil 
does not protrude, but appears large and pushes 
the anterior pillow forward and inward. As 
would be expected, these children are not thriv- 
ing and are becoming anemic and sickly. The 
cryptic tonsil is also condemned because. the 
cheesy material it contains acts as a foreign 
body, causing constant congestion, rendering the 
throat a fertile field for any infection that hap- 
pens along. The large pendulous tonsil whose 
crypts can drain freely is most often condemned 
and is in reality the least harmful of any. I 
want to call your attention especially to a type 
of tonsil that is usually found in a thin anemic 
and nervous adult. It has atrophied until there 
is only a vestige of tonsillar tissue left. But 
there is abundant scar tissue thickening all about 
the pillars and fossae, which frequently causes 
a distortion of the parts from contracting. This 
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scar tissue results from inflammation which in 
turn is a result of infection of long standing. 
Every one of these cases will be benefited by a 
thorough clean tonsillectomy with a thorough re- 
moval of all the scar tissue present. 

In practice it is not always easy to suspect and 
find the focus in a given case. The only safe 
rule is to make a thorough examination in every 
case and repeat it over and over again if neces- 
sary. As an illustration: 


A girl of sixteen, well developed and a member of 
the senior class in high school, began losing “pep” and 
interest in the class “proms,” athletics, etc. She tired 
easily and found it necessary to devote all of her time 
to studying to keep up with her work. This state of 
affairs grew worse for three or four months until dur- 
ing one of her final examinations she gave up sick and 
had to be taken home. Her physician found that she 
had fever of 102 and could find no cause for it. Rest 
and diversion were advised and instituted, but she con- 
tinued to have an afternoon fever, an occasional sweat, 
and later on developed some vague pain in the right 
flank while auto riding. This prompted an x-ray ex- 
amination that resulted in a diagnosis of appendicitis. 
Consultation was sought and the diagnosis dissented 
from because there was no history of previous appendi- 
citis nor was there any objective signs of enough in- 
flammation to cause the amount of disability. Tuber- 
culosis was suspected, but could not be proven. Finally 
as the illness continued she was put in a hospital for 
investigation. Examinations of the stool, urine and 
blood were negative; the tuberculin test was negative, 
and so was the physical examination except for an ex- 
aggeration of the tactile fremitus and expiratory mur- 
mur over the upper right lung in the back. No rales 
were ever heard. Another complete x-raying of the 
chest and abdomen done by a different roentgenologist 
found the lungs and abdominal organs normal. The 
appendix was seen to be free and could be moved all 
about. Hence there was no appendicitis, but no diag- 
nosis as well, and the girl was still sick. The investi- 
gation had to commence again at the beginning. There 
was a history of three attacks of pneumonia that were 
severe, but there had never been any throat trouble at 
all. A very thorough examination of the tonsils showed 
them to be just flush with the pillars and below the 
average in size. Nothing unusual about them showed 
up until pressure was made from above and in front 
in a direction backward and downward, when abundant 
pus came to the surface and trickled down the throat 
No other positive finding could be made, so a tonsil- 
lectomy was advised and performed. To everybody’s 
surprise, after forty-eight hours the fever ceased en 
tirely. 

Those focal infection cases that do not get 
well and stay well almost always show an in- 
completely removed focus or additional foci, so 
that it is essential to make a clean job of it. 

A case of severe sciatica showed six abscessed teeth 
as the only probable cause, but: the patient’s dentist 
convinced him that two of them could be saved. This 
man suffered untold misery for eighteen months. He 


was forced finally to accede to his physician’s advice to 
have the teeth removed, when he was cured. 


November 1024' 
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Another case of sciatica continued for three years, 
notwithstanding the efficient removal of definitely path- 
ologic tonsils and teeth. Finally some one thought of 
examining his prostate and found the remaining focus, 
removal of which effected a prompt cure. 

It is to be emphasized that the smallest focus 
is capable of keeping a lesion fired up once it 
has been started. Judging from the number of 
incompletely removed tonsils we see, a one hun- 
dred per cent tonsillectomy is difficult to attain, 
and a tonsil not thoroughly removed usually 
causes more systemic infection than it did be- 
fore. To determine what tonsils and teeth 
should be removed is often a most difficult task. 
My own rule is, if there is any doubt remove 
them. 

This condition often shows up in the most un- 
expected cases. Recently two nursing mothers 
with tetany that had been refractory to all treat- 
ment recovered promptly after the removal of 
pus foci in the mouth and throat. Many times 
the secondary lesions are out of proportion to 
the primary focus. 

Another characteristic of these troubles caused 
from focal infection is that no matter how hope- 
less the condition may appear, removal of the 
primary focus almost always does a world of 
good. I have seen cases in acute heart failure 
so severe that only prompt venesection kept 
them from dying, which, under proper treat- 
ment with removal of the cause, have remained 
well for a number of years. 

In conclusion let me emphasize that: focal in- 
fection is a clinical condition; that it affects 
every individual sooner or later; and that only 
its early recognition and efficient treatment can 
save the vital organs from unnecessary perma- 
nent pathologic changes. 





DISCUSSION (Abstract) 


Dr. John L. Jelks, Memphis, Tenn—I find many 
cases in which the early removal of primary focal pa- 
thology would have saved a later major operation.- One 
focus that should have been referred to is rectal infec- 
tion. There is a direct blood stream going from the 
rectum into the liver. A simple hemorrhoid or fistula 
may be the source of focal infection. Such infections 
should be looked for, and major operations should al- 
ways be secondary to the removal of primary focal in- 
fections. 


Dr. J. S. Turberville, Century, Fla—Quite often we 
see gastro-intestinal symptoms improve after a tonsil- 
lectomy or removal of teeth, even where there may 
have been symptoms of gastric ulcer. There may have 
been small ulcerations on the stomach wall, but the 
symptoms disappear and the patient remains well after 
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the focus of infection is removed. We investigate the 
appendix, the gall bladder, the urinary bladder, the 
urine and lungs fairly carefully, but the prostate and 
the rectum I do not believe are properly investigated. 
It has been a great surprise to me to see many upper 
abdominal symptoms disappear under treatment of 
i -acae to be only a minor affair in the lower 
owel. 


Dr. W. L. Howard, Memphis, Tenn—In many cases 
where relief is not obtained from tonsillectomy it is be- 
cause the operation has been improper and incomplete. 

We have advocated and petitioned in A-1 hospitals of 
Memphis to allow only men who specialize in this par- 
ticular branch to do this work. We see so much tonsil 
structure left when it is done by others that we feel 
that rule to be expedient. 


Dr. D. M. Higgins, Gainesville, Tex—I wish to take 
issue with the last doctor on the floor, that no one 
should remove tonsils except tonsil men. I have seen 
Dr. Ochsner remove many tonsils and think he will do 
it just as well as regular nose and throat men. Anyone 
who says that nose and throat men do not sometimes 
leave tonsil structure has not followed up their work. 
No matter how careful you are, you will sometimes 
leave a little tonsillar tissue. Some tonsils are easily 
taken out and some are not. Tonsil work should belong 
to a general surgeon just as well as to the eye, ear, nose 
and throat men, 


Dr. A. R. Rozar, Macon, Ga—lIt is always well to 
investigate focal infection even in cases of apparent 
strain or trauma. 

Dr. William S. Anderson, Memphis, Tenn—In trauma 
of the back, especially in the colored race, I always 
look for focal infection, particularly of the Neisserian 
type. 


In trauma of joints where the condition extends be- . 


yond the expected time, I always look for a focus of 
infection. In industrial work we sometimes find an 
old ulcerated cervix and leucorrhea, or infection of 
Skene’s ducts. 


Dr. J. Howell Way, Waynesville, N. C—I am chief 
medical officer of one of the Veterans’ Bureau Training 
Centers and for three years have had under my ob- 
servation 300 ex-soldiers from the Southern states, all 
of whom are presumably cases of pulmonary tubercu- 
losis. They come from the best hospitals of these 
states, and they come having passed through no hospi- 
tal with a diagnosis of “tuberculosis, chronic quiescent,” 
running a temperature of 99° F. By examining them 
carefully, noting the condition of the gums, mouth, 
throat, teeth and rectum, I have found a local cause 
for the fever in fully 5 per cent of cases. 


Dr. J. G, DuPuis, Lemon City, Fla—A case in my 
practice was of a 14-year-old girl who about four years 
previously received a skin injury near her vagina. She 
complained of pain in her right inguinal region and had 
a temperature of 102° F. Examination with a small 
sound showed the vaginal wall to be covered with 
smegma which occluded the vaginal canal. Three days 
after clearing this away, the aches and fever subsided... 


Dr. Thompson (closing).—The chiropractors, osteo- 
paths and Christian Scientists are able to thrive because 
of our ignorance and carelessness in searching out these 
causes of disease. 


5. 
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RESISTANCE TO CANCER 

The public imagination, confidence in the 
medical profession, and conviction of the ease 
of solution of biologic problems, are such that 
public statement of scientific accomplishment 
will always far outstrip reality. At the time of the 
last meeting of the American Medical Associa- 
‘tion, newspapers throughout the country re- 
peatedly announced the discovery of a cure for 
cancer which they implied was accepted by the 
profession. Research laboratories, however, are 
still laboring over the same wide sea of cancer 
problems. 

It has been known for some time that resis- 
tance to transplanted cancer may be produced in 
animals by the preliminary injection of homo- 
logous living cells, though not by the injection 
of plasma, serum or killed cells. 

It has been shown that a similar state may 
be engendered in mice by the injection of suit- 
able doses of olive oil,| which appears to act 
like the x-ray in inducing a general stimulation 
of the lymphoid tissue. Nakahara injected cer- 
tain saturated and certain unsaturated fatty 
acids in aqueous solution into the peritoneal 





1. Nakahara, Waro: Effect of Fatty Acids Upon the 
Resistance of Mice to Transplanted Cancer. J. Exp. 
Med., Vol. xl, 3, September, 1924. 
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cavity of mice. Ten days later he implanted 
cancer grafts into the subcutaneous tissue of 
these mice and a sufficient number of control 
animals. The grafts failed to “take” in about 
10 per cent of the control animals, in about the 
same number of those in whom saturated fatty 
acids had been injected, and failed to take in 
an average of about 50 per cent of the animals 
which had previously received injections of the 
unsaturated fats. 

When the cancer graft was implanted and 
the unsaturated oil injected afterward, there was 
perhaps a slight tendency to arrest the develop- 
ment of the tumor. It is thus shown that the 
preliminary injection of certain unsaturated fats 
has a pronounced inhibitory effect upon the 
growth of cancer in mice. 

Cancer cells are cells which have retained the 
property of independent growth, which all cells 
possess in a simple condition. According to 
Burrows,” cell division is determined by the en- 
vironment and not the cell, and the proliferation 
of cells is determined by the presence in the en- 
vironment of a growth stimulating or growth in- 
hibiting principle. This he considers to be due 
to conditions, such as continued pressure, which 
produce stagnation of the circulation sufficient 
to allow the accumulation of the normal oxida- 
tion products of the cells.* The individual re- 
sistance must still account for the instances of 
stagnation around cells which are not followed 
by malignancy. 

Cancer, according to life insurance statistics, 
is one of the comparatively few diseases which 
occur more frequently in the underweight than 
in the obese. Among the possibilities to be con- 
sidered in the future as having some _ bearing 
upon the growth of malignant tumors is the 
lipoid content of the fluid in contact with the 
cells. 





2. Burrows, M. T.: Factors Regulating Cellular 
Growth. S. M. J., xvii, 4, April, 1924. 


3. Burrows, M. T.: Studies in Wound Healing. Jour 
Med. Research, xliv, 5, September, 1924. 
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CLOSURE OF THE CORONARIES 


From time to time the discovery of the re- 
lation between definite accidents within the 
body and the resulting signs and symptoms, 
permit a new clinical entity to take form. It has 
been thus with the occlusion of one of the coro- 
nary arteries or a lesser branch. Gordinier* 
speaks of it as “a perfectly definite symptom 
complex.” He reports thirteen cases with one 
autopsy. 

With the coronary closure there is always 
the cardiac infarct involving the area supplied 
by the closed artery, and the larger the plugged 
artery the larger the infarct. Plugging of a 
main coronary causes sudden death. Plugging 
of the very small branches causes little damage. 
Endocarditis, septicemia and pyemia, thoracic 
aneurysm, aortic and coronary sclerosis, sclero- 
sis of the sinuses of Valsalva, myocardial and 
pericardial pathology, seem to be associated or 
pre-existing conditions. Whether the plug be due 
to thrombus or embolus, there is an anemic in- 
farct with an area of softening or myomalacia. 
A small area may recover with replacement fi- 
brosis, without marked lessening of the muscle 
efficiency. A larger area of softening may result 
in marked insufficiency of the muscle or in 
dilatation, aneurysm or rupture of the ventri- 
cular wall. 

The patient is suddenly seized with pre- 
cordial, substernal, or upper epigastric pain like 
the excruciating suffering of. angina pectoris. 
The pain may or may not radiate like a charac- 
teristic angina pectoris. Gas, nausea, vomit- 
ing and upper abdominal pains may stimu- 
late an acute abdominal condition. The -face 
is anxious and pale, the skin cold and clammy, 
fleeting faints on slight exertion may occur, 
and the mind radiate the angoranimi of a ter- 
rible angina. Cyanosis, edema of the lungs, 
acute emphysema, crepitant rales and advanced 
air hunger may prove the pulmonary embar- 
rassment. 





*Gordinier, Herman C.: Coronary Arteria! Occlusion: 
A Perfectly Definite Symptom Complex: The Report of 
Thirteen Cases with One Autopsy. Am. J. M. Sc., 
elxviii, 2, 181, Aug. 1924. 
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The pulse is usually quickly rapid, soft and 
small, and arrhythmic. The systolic pressure 
usually falls; the diastolic remains stationary, 
with the decrease in the pulse pressure. The 
apex beat may ease to a feeble tap; the sounds 
may become distant; and the gallop rhythm may 
develop. Auricular fibrillation may come quickly 
for the first time. From a few hours to three 
days after the block, a pericardial friction rub 
appears over the area of softening. It is the char- 
acteristic to and fro rub, though it may be dis- 
tant and difficult to detect. A mild fever and a 
mild polymorphonuclear leucocytosis complete 
the picture. There are changes in the electrocar- 
diogram, as inversion of the T-wave in leads one 
and two, and evidence of arborization block 
may occur. 

Gordinier considers that there are four types 
of cases: 

(1) Cases of terrific substernal pain with 
sudden death. 

(2) Cases with all the signs and symptoms 
of coronary closure, who die suddenly after a 
few hours or days. 

(3) Cases with a gradual death from myo- 
cardial insufficiency weeks or months after the 
onset. 

(4) Cases that recover but with diminished 
cardiac reserve and limitation of effort. 





NEW ORLEANS MEETING 


The eighteenth annual meeting of the South- 
ern Medical Association will take place Novem- 
ber 24-27 in New Orleans, the “City of, Progress, 
Beauty, Charm and Romance.” The South is 
justly proud that one of its oldest cities and one 
which is considered most typically Southern, is 
also one which stands highly throughout the 
United States for the reputation of its physi- 
cians and the value of their scientific contribu- 
tions. 


The program as planned will be broadening 
for the specialist and will offer a keener focus 
of vision for the general practitioner. The sec- 
tions have distinguished guests from outside the 
Association’s territory who, in addition to the 
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distinguished physicians from its own region 
will present papers of interest and value. 

The first general session will be devoted 
chiefly to the problems of medical education. 
The programs of the section meetings, printed 
in full in this issue of the JouRNAL, promises to 
cover with unusual keenness the expansion of 
medical knowledge for the year. Of general in- 
terest will be the Symposium on Scarlet Fever as 
a joint session of the Section on Pediatrics, Sec- 
tion on Pathology and Section on Public Health, 
with a clinical demonstration of the Dick Test 
on fifty children. 

Clinics will be held in connection with pro- 
grams of the Section on Eye, Ear, Nose and 
Throat, Section on Obstetrics, Section on Bone 
and Joint Surgery and Section on Neurology and 
Psychiatry. On Friday and Saturday following 
the regular meeting there will be clinics at dif- 
ferent hospitals in New Orleans. An outline of 
this clinic program appears in this issue of the 
JOURNAL. 

The scientific exhibits are more numerous and 
of greater value this year than at any previous 
meeting of the Association. Much new research 
work will be shown. Of particular interest will 
be the demonstration of heart cases with the 
multiple stethoscope, there being a demonstra- 
tion each day limited to 100. Those who wish to 
attend one of these demonstrations, should bring 
their stethoscope. 

The social side of the meeting will be fea- 
tured. The President’s reception on Tuesday 
night will be followed by a grand ball. A golf 
tournament has been arranged where the gen- 
eral practitioner in golf as well as the specialist 
will have his innings, and the physician may 
improve his own usually neglected health while 
he rearranges his mental concepts for 1925. 

New Orleans has splendid hotels and the Ho- 
tel Committee assures all comfortable ac- 
commodations: See page 888 for specific hotel 
information. Reduced railroad rates are granted 
on all railroads (See page 887). 

On Thursday, in addition to the scientific 
program, there will be a football game, and 
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the fall racing meet starts that day with a big 
event. The races will draw large crowds to the 
City. 


Book Reviews 


International Clinics. A Quarterly of Illustrated Clinical 
Lectures and Especially Prepared Original Articles on 
Treatment, Medicine, Surgery, Neurology, Pediatrics, Ob- 
stetrics, Gy logy, Orthopedics, Pathology, Dermatology, 
Ophthalmology, Otology, Rhinology, Laryngology, Hygiene, 
and Other Topics of Interest to Students and Practi- 
tioners. By Leading Members of the Medical Profession 
Throughout the World. Volume III. Thirty-Fourth 
Series, 1924. Philadelphia and London: J. B. Lippin- 
cott Company. 

As usual a diversity of subjects is covered'in this volume. 
Those to be especially mentioned are “Public Health and 
Hygiene,” by Surgeon-General Cumming of the 3 
Public Health Service; “Progress in Dental Hygiene,” by 
Captain R. W. Leigh, D.DS., Dental Corps, U. S. Army; 
“The Relation of Malaria Carrier to Malaria Prevention,” 
by Dr. C. C. Bass, Professor of Experimental Medicine, 
Tulane University, New Orleans; “The Localization of 
Malarial Parasites in Man,” by Dr. W. M. James, Panama, 
R. P.; “Communicable Disease Control, An Important 
Phase of School Nursing,” by Cora E. Gray; ‘Recent Ad- 
vances in the Treatment of Bronchial Asthma, Hay Fever, 
Urticaria, Eczema, Quick’s Edema, Migraine and Epilepsy,” 
by W. Storm van Leeuwen, M.D., Leiden, Holland, “The Dick 
Test and Active Immunization with Scarlet Fever Toxins,” 
by Abraham Zingher, M.D., Dr. P.H., Assistant Director, 
Bureau of Laboratories, New York Dept. of Health: and 
“A Clinical Consideration of the Management of Peptic 
Ulcer,” by Frank Smithies, Professor of Medicine, School 
of Medicine, University of Illinois. 











Gonorrhea, By David Thomson, O.B.E., M.B., Ch.B., Edin., 
P.H. Camb. Honorary Pathologist and Director of the 
“Pickett-Thomson” Research Laboratory, St. Paul’s Hos- 
pital, London; Late Pathologist of the Military Hospital, 
Rochester Row, London; Late Lecturer at the London 
Lock Hospital; Late Grocer’s Scholar; Late Clinical Path- 
ologist to the Liverpool School, of Tropical Medicine. 519 
Pages, Illustrated. New York: Oxford University Press. 

Cloth, $12.75. 

The authors have furnished the medical profession with 
the first complete text-book on gonorrhea. In addition to 
being complete it is readable and well arranged. 

All chapters relating to bacteriology are most complete, 
while that part of the book referring to treatment is also 
excellent. . 

The index is ample and covers the subject thoroughly 
so that any specific topics can be easily found. 

This book should rank high as a reference work on gonor- 
rhea. 


Manual of the Diseases of the Eye. By Charles H. May, 
M.D., Director and visiting Surgeon, Eye Service, Belle- 
vue Hospital, New York; Consulting Ophthalmologist to 
the Mt. Sinai Hospital, to the French Hospital, to the 
Italian Hospital, New York, and to the Monmouth Memo- 
rial Hospital; Formerly Chief of Clinic and Instructor in 
Ophthalmology, College of Physicians and Surgeons, Med- 
ical Department, Columbia University, New York. E'eventh 
Edition, Revised. 445 pages with 374 original illustra- 
tions including 23 plates, with 73 colored figures. New 
York: Wm. Wood & Co. Price, $4.00. 


This book has been translated and published in seven 
foreign languages, and five editions have been published in 
London. In all more than 150,000 copies have been pub- 
lished. It is so widely and favorably known that little 
need be said of it in this notice. Chapter 11 on uveitis, 
and chapter 25 on disturbances of motility of the eye have 
been rewritten, but not radically changed. One new col- 
ored plate has been added, representing a very light fundus 
and one of the negro. These are very well done. The col- 
ored plates have always been a most important feature of 
this book, and with its condensed, clear text and very mod- 
erate price, have helped it to secure wide, popular favor. 
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Transactions of ihe Fifth Biennial Congress Held at Singa- 
pore, 1923. Edited by the Hon. Dr. A. L. Hoops, M.D., 
D.P.H., B.A., President of the Congress; Principal Civil 
Medical Officer and Member of the Legislative Council, 
Straits Settlements, and Dr. J. W. Scharff, M.B., D.P.H., 
Honorary Secretary of the Congress; Health Officer, 
Singapore; Lecturer in Biology, King Edward VII Col- 
lege of Medicine. 974 pages, illustrated with 86 plates 
(two colored) and numerous Charts in text. London: 
John Bale, Sons & Danielson, Ltd., 1924. 

These transactions give the reader an insight into the 
work and ideals of the physicians of the Far East. Those 
in the temperate zone more frequently think of medical re- 
search and its application as it affects the individual patient, 
while the worker of the Far East takes the broader view 
of the sanitarian. 

There is a diversity of subjects presented and throughout 
careful work and conservative deductions characterize the 
papers. 

Malaria is presented in many phases but principally from 
the public health standpoint. The papers on ankylostomiasis 
are valuable as are those on leprosy and dysentery. Opium 
smoking is well presented and there is much of value in 
the observations and deductions of the writer. The article 
on the Materia Medica of China is worthy of special men- 
tion. 

The volume shows that the physicians of the Far East 
are striving with their problems with earnestness and mod- 
ern methods of research. The Transactions were printed 
= distributed through the generosity of the Rockefeller 
nstitute. 


Intranasal Surgery. By Fred J. Pratt, M.D., F.A.C.S., 
Assistant Professor, Eye, Ear, Nose and Throat, Medical 
School, University of Minnesota, and John A. Pratt, 
M.D., F.A.C.S., Assistant Professor, Eye, Ear, Nose and 
Throat, Medical University of Minnesota, Minneapolis. 
Illustrated with 195 halftone engravings. Philadelphia: 
F. A. Davis Co., 1924. Cloth, $5.00. 


The authors, in giving a detailed description of the anat- 
omy and function of the nose, emphasize the fact that the 
book treats only of cases that may lead to, or indicate, surgi- 
cal intervention. They give passing notice to certain dis- 
eases of the nasal chambers, such as: atrophic rhinitis, 
epistaxis and septum ulcerations, for which certain surgical 
measures are proposed. 


The anatomy and embryology of the septum and the 
operation of submucus resection are treated in great detail. 
It is to be regretted however, that so excellent a mono- 
graph should be marred by advocating such an unsurgical 
and obsolete practice as paraffin injections for depressed 
deformities. 


The embryology and anatomy of the sinuses are also 
treated in very comprehensive detail. 


Operative procedures are described and illustrated by 
numerous drawings, most of which are original. 

They lay especial emphasis upon conservation of the 

middle turbinate in all nasal operations. It is doubtful, 
that all nasal surgeons could do the Pratt ethmoid and 
sphenoid operation as described, with due attention to safety 
and end results. Most nasal surgeons will agree with the 
reviewer that however important the middle turbinate may 
be in the proper functioning of the nose, a proper inspec- 
tion of the field of operation and the condition of the eth- 
moid and sphenoid cells is not possible in all cases without 
sacrifice of all or part of these bodies. 
_ The authors state with a degree of positiveness, not yet 
justified by the present state of knowledge, that the polyp 
is but an inflamed, overgrowth of tissue and is never a 
new growth. 

The excellent illustrations and simple wording make this 
a valuable book, full of information that should prove 
helpful to students as well as practicing specialists. 


Diseases of the Eye. A Handbook of Ophthalmic Practice 
for Students and Practitioners. By George E. de Schwein- 
itz, M.D., LL.D., Professor of Ophthalmology in the Uni- 
versity of Pennsylvania. Tenth Edition, Reset. Octavo 
of 865 pages with 434 illustrations and 7 colored plates. 
Philadelphia and London: W. B. Saunders Co., 1924. 
Cloth, $10.00 net. 

In the tenth edition of this text-book, the revision includes 
useful and important observations which have appeared in 
recent ophthalmic literature, as well as certain statements 
and recommendations modified or emphasized, as the case 
may be, based upon personal experience of the author. 
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In certain portions of the book the revision has included 
a rearrangement, with additions, of the subject matter as 
for example, in the paragraphs devoted to iritis, irido- 
cyclitis, uveitis, retinal angiosclerosis, and the ocular muscle 
palsies. 

The large literature which has accumulated with reference 
to “slit-lamp investigation” has been utilized, although, 
naturally, subject to the limitations imposed by a text-book 
of this character. A certain amount of old matter has been 
either eliminated or changed in accordance with modern 
concepts. 

A number of the illustrations have been redrawn prior 
to their reproduction. Others have been set aside, and about 
twenty-five new ones have been inserted. 

As a handbook for students and practitioners, de Schwein- 
itz’s “Diseases of the Eye,” is still as worthy as ever of the 
pre-eminence it has attained among complete treatises on 
ophthalmology published in the English language. 


Diseases of the Nose, Throat, and Ear for Practitioners 
and Students. Edited by A. Logan Turner, M.D., F.R.C.S.., 
Ed. Surgeon-Consultant, Ear and Throat Department 
Royal Infirmary, Edinburgh; Senior Lecturer on _ Dis- 
eases of the Ear, Nose and Throat, University of Edin- 
burgh. Four hundred and thirteen pages with 222 illus- 
trations in the text and 12 plates, of which 8 are in 
color. New York: Wm. Wood & Co. Cloth, $5.00. 


Dedicating their book to the memory of Dr. W. G. Porter, 
of Edinburgh, who fell in the service of his country, the 
writers have endeavored to preserve the main object under- 
lying Dr. Porter’s original book, in providing the senior 
student of medicine and the practitioner with a single vol- 
ume of moderate size. The subject matter has been expanded 
along new lines, which may be justly regarded as increas- 
ing the usefulness of the volume. For this purpose, an 
illustrated description of the clinical anatomy of the various 
regions has been introduced. This is an entirely new fea- 
ture. A further addition will be found in the detailed 
account that has been given of many of the minor and 
major operations, some of which have been graphically 
illustrated. A section upon endoscopy has also been added. 
No attempt has been made to instruct the reader in the 
actual technic of this highly specialized branch of work. 
In some of the chapters the text shows little or no altera- 
tion from that which appeared in Dr. Porter’s third edition. 
Other chapters, again, have been entirely rewritten and 
important new matter has been added. The present volume 
has been considerably enlarged and many additional illus- 
trations have been introduced. 


Angina Pectoris. By Sir James Mackenzie, M.D.,F.R.S., 
F.R.C P., LLD., Ab. and Ed., F.RC.P.I. (Hon.), Direc- 
tor St. Andrews Institute for Clinical Research; Con- 
sulting Physician to the London Hospital; Consulting 
Physician to H. M. The King in Scotland. 253 pages, 
illustrated. New York: Oxford University Press. Price 


This volume represents the result of over thirty years’ 
systematic investigation by the author. The book is divided 
into chapters, under each of which the author presents 
some phase of his subject. Such parts of cardiac physi- 
ology as the author considers pertinent are included. The 
full significance of pain as a symptom, the’ relation of 
reflexes to symptoms, and hyperalgesia and hypersensitive- 
ness of the nervous system are discussed. The author in- 
cludes a section on neurasthenia which he considers sub- 
stantiates his deductions. 

From his studies he deduces the hypothesis that there 
are two kinds of angina pectoris, the primary, where there 
is permanent damage to the heart mus*le and the secondary 
where the symptom was due to remediable factors. Primary 
angina pectoris is next considered in detail and this pres- 
entation is worth careful study. The section’ entitled 
“Changes That Take Place With Advancing Age” and 


_ pathology of angina pectoris are well presented. Secondary 


angina is next considered and after being fully discussed 
is differentiated from the primary form. The sections: of 
prognosis and treatment are complete. The author out- 
lines his method of examination of the patient and this 
conforms to the modern methods of investigation. In an 
appendix he gives a number of case records. The book is 
not limited in its scope of usefulness; for all members of 


the medical profession can turn to it with profit. 


(Continued on page 908) 
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OUR CONVENTION CITY 


NEW ORLEANS: THE MOST INTEREST- 
ING CITY IN AMERICA* 


“Down the Mississippi River came the Robert E. Lee.” 

The Robert E. Lee, sacred to the memory of steam 
boat days, with its shuffling roustabouts, its river 
gamblers, its cotton bales and its landing stage, stands 
ever verdant in the heart of Mississippi River life. 
Who in fancy, has not seen himself on the levee of 
the Mississippi River, deeply engrossed in watching 
the majestic course of the father of waters, and wonder- 
ing at the bustle and activity of the roustabouts, 
stevedores and longshoremen, loading and unloading 
steamboats and steamships. We as doctors should find 
solace in the fact, that here at least, is one job we 
do not have to do. 

The Mississippi River is interwoven into the history 
and life of New Orleans. The commercial activities 
of New Orleans as a port are centered on its enor- 
mous water front. It 


restaurants and theatres are on it, or immediately con- 
tiguous to it. Wherever you go or wherever you 
come from in a street car in New Orleans, Canal 
Street is your ultimate destination, as all cars leave 
from and return to this common point. 
Canal Street, however, is not New Orleans, but only 
a small part thereof. When you have visited the 
French restaurants and enjoyed their succulent fare, 
whether it be Antoine Alciatore’s, Gallatoire’s, Louisianne 
or others too numerous to mention, or have gone 
to the French quarter and lived over the days when 
Romance was more than a word, have driven through 
the beautiful avenues of modern New Orleans, with 
their palatial homes and gardens evergreen, or have 
gone to the theatres, the hospitals, the race track, or 
the colleges, and then find yourself on Canal Street 
once more, you will agree with me that, although 
it is not New Orleans, it certainly is its center. 
From Canal Street a car will take you directly to 
either City Park or 





is the gateway of the 
city, and through it 
we bid you welcome 
to enter. 

As you leave the 
River you are facing 
Canal Street. A few 
minutes walk up this 
street carries you 
into a tumult of ac- 
tivity. Canal Street 
runs from east to 
west and divides the 
new from the old 
New Orleans. It is 
the main business ar- 








Audubon Park. The 
City Park, with its 
famous duelling oaks, 
its artificial lake and 
wading pond, _its 
beautiful flower beds, 
its art museum, peri- 


swans, its enormous 
oaks and its ever 
present spirit of wel- 
come and restfulness, 
is always a lure to 
the visitor as a haven 
of beauty. Audubon 
Park, named after 
the great naturalist, 








tery of the city and 
is perpetually alive 
from morn to morn. 
It has four parallel 
street car lines in its center and passage for three 
strimgs of automobiles on each side of the street 
between the car lines and the side walk. Picture these 
lines of cars and automobiles all moving rapidly. 
Throng your sidewalks with shoppers, sightseers, sheiks, 
sirens and suffragettes, and again you rejoice that here 
is a job a doctor does not have to do, and you willingly 
leave the job of handling this street to the three or 
four busy traffic cops you will find at each corner. 

Along Canal Street every carnival pageant at Mardi 
Gras joyously wends its way, and the maskers disport 
themselves, holding high revel. Every circus parade that 
ever came to New Orleans has lent its presence, and 
every visitor, his time and attention to give this street 
its renown. Most of the large department stores, hotels, 





*By H. E. Bernadas, M.D., Chairman Publicity Committee, 
New Orleans, La. 


JOSEPHINE HUTCHINSON MEMORIAL, TULANE SCHOOL who devoted much 
OF MEDICINE—Scientific Exhibits and Section Meetings of his life to the 


study of birds, was 
for a long. time the scene of his study, and many a 
rare specimen was collected in its groves, then in 
wilderness. Time and man have made this vast pre- 
serve into a modern park, which vies in beauty with 
the City Park and shares with it alike in the popu 
larity of citizens and visitors. Across the width of 
St. Charles Avenue you come to college center: Tulane, 
Loyola, Newcomb, Ursulines and a little farther on 
Sacred Heart, all lend their charm and beauty to this 
spot. Students have easy access to the park and are 
constantly seen wending their way to and from colleges 
and frequently dodging to the cry of “Fore.” Both 
City and Audubon Parks have magnificent eighteen- 
hole golf courses, as well as tennis courts, swimming 
pools and other outdoor attractions. 
It would not be amiss here to call attention to 
some of the churches in New Orleans, as churches of 
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style, shady walks, 
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MOOSE HOME 


General Headquarters, Registration, Commercial Exhibits 
and Section Meetings. 


all denominations vie with each other in beauty of 
construction. Interesting among these, of course, is 
the old St. Louis Cathedral, standing on the site 
designated for it when the city was founded. As 
the first church constructed here was destroyed by 
a storm, and the second one was destroyed 
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of great beauty, either on account of their architecture, 
or from their symbolical nature, and it will repay you 
for the time and effort spent to visit these cemeteries, 
especially Greenwood and Metairie. 

Riding in from Greenwood Cemetery on the Canal 
Street car, you will come to Villere Street, the site 
of the Josephine Hutchinson Memorial, Tulane Medical 
College for third and fourth year students and the 
Post-Graduate School, as well as the home of the 
Tulane Medical Museum. Here you will also find 
the Scientific Exhibits of the Southern Medical Asso- 
ciation. In these halls many of the sessions will be 
held. 

Two squares away, out Villere Street to Tulane 
Avenue, you will find the Charity Hospital, one of 
the largest hospitals of its kind in the United States. 
In 1832, the main building, now occupying the center of 
the Hospital square, was erected. Since then new 
buildings have been constantly added. Plans are now 
being drawn, for buildings to occupy new _ property 
recently acquired. This wonderful old Alma Mater of 
Medicine in the South, has always been in the van- 
guard of every advancement in medical science, the 
standard bearer of better things, better medical thought, 
always and ever following the ideal of more and 
more relief to the indigent sick. 

At present under the able superintendence of Dr. 
W. W. Leake, it is outstripping all previous efforts 
and is planning for greater accomplishments in the 
near future. According to the scheme of reconstruc- 
tion now in view, the main building is to be replaced 
by a large quadrilateral building, with a court yard in 
the center, to cost between three and four million 
dollars. Charity Hospital, as now constituted, houses 
1170 beds, has a staff of 220 physicians and surgeons, 
who treated 20,565 indoor patients, and 41,434 clinic 
patients last year, a daily average of 1050 patien‘s 





fifty years later by a vast conflagration, which 
swept over the city, the church you now see 
is the third one and was built by Don Al- 
monaster y Roxas, over the site of its pre- 
decessors. The ceiling is lined with paintings, 
which were once very handsome, but time and 
attempted restoration have robbed them 
somewhat of their former beauty. Beneath 
the floor in front of the altar, lie the tombs 
of the Marignys, once famous in the history 
of New Orleans, whose names are being fast 
obliterated from the stone before the altar |» 
by the tread of generations of passing feet. 
This method of burial however, was for a 
select few. The common method was in cem- 
eteries. New Orleans cemeteries are unique. |, 
Owing to the high sub-surface water level, 
burial in the ground was like dropping the |} 
body in a well, and was very grewsome, so 
that interment was made above ground in |™ 
tombs of brick, concrete, granite or marble, 














according to the financial standing of the in- 
dividual. Some of the tombs are monuments 
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new building was started on the present 
site in 1881. Since then it has been grow- 
ing constantly not only in the number 
of additional buildings but in the in- 
creased work and activity in the care of 
the sick. In 1907, Dr. Rudolph Matas 
became officially identified with the in- 
stitution by accepting charge of the Sur- 
gical Department of the Hospital. Dr. 
Matas’ interest in Touro Infirmary began 
prior to this date, in 1895. His contribu- 
tion to Touro does not alone consist in 
the service which he has performed, but 
in a much larger way is reflected in the 
men about him. Touro today has a ca- 
pacity of 405 beds and a staff of 82 
physicians and surgeons, covering all 








CHARITY HOSPITAL—Clinics 


With the new building as contemplated, the bed ca- 
pacity will be over 2500 and the staff and. daily 
average correspondingly increased. ‘ 

Clinics, both surgical and medical, will be held here 
during the meeting. Apart from these, medical 
interest can always be found in the wards and operat- 
ing rooms. It should be the Mecca of Southern Medi- 
cal Association members during their stay in New 
Orleans. 

A few squares away from here and out Tulane 
Avenue, you come to the new Hotel Dieu. The build- 
ing you now see has been completed on the site of 
the Hotel Dieu, which was founded in 1859 by the 
Sisters of Charity, the precursors of Florence Nightin- 
gale in the art of nursing. The old building was 
torn down and the new building constructed in sections, 
interfering in no way with the work and routine in 
the care of the medically and surgically ill. This in- 
stitution, although a pioneer in the care of the sick, 
has kept full pace with hospital progress and ranks 
foremost with the best in America, with its five operat- 
ing rooms, its nurse’s training school, pathological and 
x-ray laboratories, obstetrical department, private 
room and ward facilities. It shows a yearly attendance 
of over 7000 patients, with a capacity of 350 beds. 
It is now housed in the million dollar 


specialties. The statistics of performance 
for the year 1923 are as follows: 
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The entire Touro family is looking forward to the meet- 
ing of the Southern Medical Association in New Orleans, 
and sincerely hopes that they may have the privilege of 
being visited by you. 

At 731 Carondelet Street, just above Girod Street, 
stands the Presbyterian Hospital, established in 1886 
and purchased in 1910 as a Presbyterian Hospital. It 
has progressed rapidly and its original capacity has 
been greatly augmented by additional buildings. At 
present, arrangements are being made for additions, 
which will ultimately total $1,000,000. 

At the corner of Tulane and Elks Place, near the 
B.P.O.E., where many of the sessions of the Southern 
Medical Association are to be held, stands the Eye, 
Ear, Nose and Throat Hospital. This institution was 
founded by Dr. A. W. De Roaldes, in 1889, and is 





John Dibert Memorial, and under the sup- 
erintendence of Sister Magdalen and a 
medical staff of 86 members, representing 
all the specialties in medicine and surgery. 
Farther out Tulane Avenue is the City 
Hospital for Mental Diseases. 
Contemporaneous with Hotel Dieu in 
its early care for the sick is Touro In- 
firmary, whose history began in 1854, in. 
accordance with the provisions of the will 
of Judah Touro. By subsequent consoli- 











dation, endowment and building funds the 
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now under the guiding hand of Dr. 
Charles A. Chassaignac, its Superintend- 
ent. Its work is limited to the Eye, Ear, 
Nose and Throat. It has six operating 
rooms, a pathological laboratory, an x-ray 
department, an optical department, a giant 
magnet for removal of foreign bodies, a 
library and 66 beds, including 6 beds in 
an isolation pavillion. One floor is as- 
signed to white pay patients, one floor 
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for free and part-pay patients, and there 
are separate departments for colored pa- 
tients, including operating rooms. 


Total number of new patients in free clinic 








1923 12,602 
Total indoor cases, free and pay ...............:sceseeeeee 3,694 
Number of deaths 7 
Number of operations ......... 3,910 





It is an institution which should be of particular in- 
terest to the members attending the meeting and should 
be visited by them. 

The New Orleans Hospital and Dispensary for 
women and children, was organized in 1605. It is the 
only institution in the South devoted exclusively 
to women and children. It is situated at 1823 An- 
nunciation Street and has 39 beds and a staff of 21 
physicians and surgeons. In 1923 it treated, 


UE PREIO INES sacar Ssasese caesar eesclas option 14,595 
[157 (3) Alle en EO REREE ho Setar eb day sgt er SiN Ui RE Ree EER 1,052 


Its work is over 90 per cent charity, and it has-ac- 
complished much in the relief of illness in women 
and children. Since 1905 it has been forging steadily 
ahead in its work of relieving the sick and has left 
its mark on the roll of those whose work is well done. 

The Leonce M. Soniat Memorial is the last addition 
to the Hospital Corps of New Orleans. It is de- 


TOURO INFIRMARY—Clinics 


lightfully situated at 1321 Annunication Street, and has 
an area of nearly an acre. The Colonial plantation 
home has been metamorphosed into a cosy home- 
like resort for the sick and suffering, through the 
generosity of a noble woman, whose life is crowned 
by this gracious gift. The people of New Orleans 
will be justly proud of this institution, and in time will 
add to the present edifice by contributing to its in- 
crease. It is a sixty bed hospital, with a free clinic, 
averaging fifty patients a day, where the efficient 
staff of doctors give their services to the sick poor. 
The Staff is comprised of twenty-four of the most 
skillful physicians the city contains. Dr. E. L. Leckert, 
President of the City Board of Health, is Surgeon-in- 
Chief. The Sisters of Mercy supervise the interior man- 
agement, ably assisted by graduate trained nurses. 

St. Rita’s Surgical Infirmary, 1373 Annunication 
Street, was founded by Dr. W. P. Tilly, in 1920, and 
opened its doors to the medical profession in 1921. 
The founder’s primary intention of bringing the Mercy 
Order to the hospital life of New Orleans was accom- 
plished shortly after the establishment of the institu- 
tion. They remained here for 18 months and were 
greatly rewarded by the interior management of the 














CANAL STREET 





its beginning St. Rita’s has kept pace with 
the growth of the city. It is now more 
than a sixty bed hospital, in the heart of 
industrial New Orleans, and cares, monthly, 
for hundreds of traumatic cases. During 
1923 more than 135 visiting surgeons at- 
tended patients in St. Rita’s. ‘More than 
2000 major operations have taken place 
since the opening of the Infirmary to the 
medical profession. The institution has 
two operating rooms, an x-ray department 
fully equipped, a clinical laboratory and 
an ambulance service. 

The Isolation Hospital on North Ram- 
part Street, is limited to pestilential dis- 
eases. It was inaugurated in 1916, and 
is a Board of Health Institution. It has 
a total capacity of 200 beds, and is used 
in various outbreaks of contagious dis- 
eases. Its staff consists of a resident sup- 
erintendent, a pharmacist, 4 _ practical 
nurses, one ambulance driver, one day 
male attendant, one night male attendant, 


4 Soniat Memorial (Mercy Hospital). Since 



























































































ST. CHARLES HOTEL 
Headquarters, Southern Association of Anesthetists 


one laundress and one cook, and other help employed 
as needed. Its medical staff consists of medical of- 
ficers of the City Health Department. From 1916 to 
1921, 4107 cases of small pox and to date, 1519 cases 
of venereal diseases have been treated in addition to 
taking care of the victims of the bubonic plague epi- 
demic. The City Board of Health also runs a night 
clinic for venereal diseases, with an average daily at- 
tendance of 825. 

The Louisiana Retreat is conducted by the Sisters 
of Charity, of St. Vincent de Paul, for the care and 
treatment of mental and nervous diseases. It was es- 
tablished in a small dwelling on Nashville Avenue in the 
year 1861, with 40 patients and only 6 sisters. Its 
growth became so phenomenal that more space ne- 
cessitated the purchase of larger grounds and more 
buildings. Its present location occupies six city blocks, 
bounded by Henry Clay Avenue, Audubon Boulevard, 
Camp and Perrier Streets. Buildings were erected to 
accommodate 150 patients in the year 1876. In 1888, 
the demands became still greater and a large wing and 
cottages were added for convalescent patients. Its 
present capacity of 240 is being taxed and a new 
psychopathic hospital is in contemplation. During the 
last three years, many modern improvements have been 
made, such as spacious galleries, baths, tennis court, 
appropriate picture shows, occupational therapy, walks 
and drives, all of which are most beneficial to certain 
types of patients. Our results are most gratifying, as 
many of our patients are restored to health. We now 
have 22 Sisters in charge of the various departments, 
with a corps of nurses and orderlies as attendants, under 
Dr. C. V. Unsworth, Medical Director and Sister Mary 
Agnes, Superior in Charge. The institution extends a 
welcome to the Southern Medical Association, and 
hopes to be favored by your presence. 

The Hutchinson Memorial, at 1551 Canal Street, 
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where the scientific exhibit of the Southern Medical 
Association will be domiciled, will also, in its two 
large lecture rooms, seating 300 and 400 respectively, 
be the meeting place of numerous sessions. This build- 
ing is the home of the third and fourth year medical 
courses and the Post-Graduate depar:ment of the 
Tulane Medical School. Today it represents to us the 
School of Medicine, the oldest medical college in the 
South, and has the greatest number of alumni, having 
graduated 5370 in medicine up to June 1924. The 
yearly average of attendance for the last -ten years is 
366. Being a Class A Medical College, its entrance re- 
quirements are of the highest standard. Its facilities for 
a medical education, including its internship in Charity 
Hospital, Touro or Hotel Dieu, are unsurpassed in the 
United States. Under its present Dean, Dr. C. C. 
Bass, enormous strides are being made to broaden its 
medical scope and teaching staff, which will give it 
teaching abilities unequalled in this country. As these 
additions are in process of completion, no mention will 
be made of them until their full termination. 

The Moose Home at 1422 Canal Street, the home of 
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STREET SCENE IN THE BUSINESS SECTION 
The building with the dome is the Hibernia Bank, having 
an observatory that gives a grand view of 
New Orleans and its environs 


the L. O. O. M., has been tendered for the use of the 
Association during its meeting. Its spacious Auditorium 
will accommodate the Commercial Exhibits, and the 
Home will have additional room for the use of the As- 
sociation. 

As the Moose Home, the Elks Home and the Hutch- 
inson Memorial are all within easy walking distance of 
each other, and the Charity Hospital, and Eye, Ear, 
Nose and Throat Hospital, we feel that the arrange- 
ments are ideal and will meet with your approval. 

The Elks Auditorium is situated in the B.P.O.E. Home 
in Elks Place, near Canal Street, and is a spacious hall, 
seating over 1200. This hall, in addition to the lodge 
room with its large seating capacity, and other avail- 
able space, have been tendered the Association by the 
“Best People on Earth” for their use during the 
convention ir. New Orleans, free of charge. This is 
in conformity with the usual standard of this noble 
order, whose banner is always raised in the cause of 
humanity, now so ably represented by the meeting of 
the best medical talent in the South. The Elks have 
frequently risen to the assistance of the medical fra- 
ternity in times of pestilence, never more markedly so 
than during the influenza epidemic, when all its facil- 
ities, human and physical, were put to the use of the 
medical force of the City. During these three weeks 
in 1918, 22,000 emergency calls were attended to and 
medical attention, medicine and nourishment were given 
to the poor and afflicted. Accompanying this article is 
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a picture of the beautiful Club, where a number of 
our sessions will be held. 

New Orleans has its full quota of clubs, social, com- 
mercial, athletic, literary and benevolent. Amongst 
these are the Boston, Chess, Checker and Whist Club, 
Louisiana, Pickwick, Elks, Southern Yacht Club, which, 
incidently, is the second oldest Yacht Club in the 
United States in point of years, but really the most 
modern in appointments and construction. We have 
also the Arts and Crafts Club, the Country Clubs, the 
Young Men’s Gymnastic Club, Harmony Club, the 
Stratford, the Round Table, the Rotary, and others 
too numerous to mention. 

It has more than its quota of amusement and recre 
ation places. A ride to West End Park will bring you 
to the Southern Yacht Club, the center of yachting 
and boating on Lake Ponchatrain. Having seen Lake 
Ponchatrain, a trip down the Mississippi will show 
you the points of interest mentioned in the Sandy 
articles. Farther down, and of great interest, are the 
sugar plantations and sugar refineries. These sugar 
plantations extend up and down the River. During 
the meeting, sugar grinding will be in process, and trips 
to these plantations are made on the River boats. On 
your way you will see the American Sugar Refinery, 
the largest single unit in the United States. 

It is customary to mention places one should see 
while visiting a convention city. It seems hardly pos- 
sible to mention places to see in so brief a period as the 
convention time in New Orleans. It would be better 
to emulate Sandy, enter into the atmosphere of what- 
ever quarter you may visit and ramble through it. You 











NEW ORLEANS’ FIRST SKYSCRAPER 
Note the beautiful French iron lace work which is char- 
acteristic of the architecture of the old 
quarter of New Orleans 









































avant eA NE oN 





886 SOUTHERN MEDICAL JOURNAL 





November 1924 























EYE, EAR, NOSE AND THROAT HOSPITAL—Clinics 


will thereby gain more of the atmosphere of New Or- 
leans and will not have tried to accomplish the impossi- 
ble, to see over 200 years of history and life in a few 
days. Here, however, are briefly mentioned some of the 
places which may interest you. Any or all of the hospi- 
tals previously enumerated, we must place first on the 
preferred list. The French quarters, the haunted house, 
the Napoleon house, the Cabildo, the Cathedral, the an- 
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ST. LOUIS CATHEDRAL 


tique shops on Royal Street, Jackson Square, the world 
famous French restaurants, the theatres, of which there 
are kinds catering to each taste and inclination; the 
larger clubs, the large department stores on Canal Street, 
the harbor and the docks, the Industrial Canal, the City 
and Audubon Parks, West End Park and Spanish Fort, 
the State Museum, the churches, St. Louis Cathedral, 
Jesuits, Temple Sinai, Trinity, Scottish Rites Cathedral, 
and those of all denominations. The levees along the 
river front should be an object of interest. So should the 
wide residential avenues, lined on either side by palatial 
homes and wonderful gardens, St. Charles Avenue, Na- 
poleon Avenue, Broadway, Carrollton Avenue, Esplanade 
Avenue, Fontainbleau Drive, Rosa Park, State Drive, 
City Park Avenue, Audubon Place and many others. 
And to you who may feel inclined to chase the goddess 
of chance to her seductive lair, it may be mete to state 
that nowhere does she gambol more :alluring!y than at 
the Jefferson Track and the Fairgrounds, where blooded 
equines and sanguine bloods disport themselves and 
make the eagles of Uncle Sam skid around in fulsome 
sway. Above are enumerated some of the places of in- 
terest, which you may or may not see at your discretion, 
but there is a contact you cannot avoid, the people of 
New Orleans. They are symbolical of that phase which 
applies to each and every one of you, exponents of 
Southern hospitality, in fact, 


Its people are really fellows 

Who to friendship’s line all hew. 

A friendship, which once you have it, 
You'll carry your whole life through. 





GOLF AT THE NEW ORLEANS MEETING 


We want to make golf the most enjoyable feature of 
the meeting. Let’s all bring our golf bags, steal away 
for a little while from the serious activities, partake 
freely of the entertainment and make this a real 
golf meeting. 

Playing privileges will be accorded the members at- 
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tending the meeting at the various golf clubs of 
New Orleans. You may make your choice of three 
or four splendid eighteen hole courses. 

There will be held also a medal play handicap tourna- 
ment over the West End Country Club course, to be 
played any time, at the convenience of each member, 
during the first three days of the meeting. The splen- 
did cup, donated by the Washington Post, will be 
contested for in this tournament. If won three times 
in succession it becomes the permanent possession of 
the winner. Other suitable trophies will be awarded 
for first, second and third places. In addition there 
will likely be a kickers’ tournament over the same 
course, for which attractive prizes have been provided. 

Send or bring with you your club handicap and the 
par for your course. Further details of the tournament 
will appear in the program and be announced at the 
meeting. 

ArTHur I. Wet, 
Chairman Golf Committee, 
Audubon Building, New Orleans, La. 





WOMEN PHYSICIANS 


In order that the women physicians attending the 
Southern Medical Association may become better ac- 
quainted, a get-together meeting is arranged each year. 











LAFAYETTE SQUARE AND POSTOFFICE 


The tenth annual meeting will be held at the Patio 
Royal, 417 Royal Street, Tuesday, November 25, at 
6:30 p. m., and will be followed by the regular annual 
banquet. In addition to the usual toasts there will 
be a musical treat by the Newcomb. Mandolin and 
Glee Club, a club composed of twenty Newcomb girls 
full of “pep and spirit.” After the meeting and the 
banquet the members will attend the President’s recep- 
tion and grand ball at the Atheneum. Banquet reserva- 
tions should be made through Dr. Margaret P. Bowden, 
Whitney Building, New Orleans, La. 





ALUMNI REUNIONS 


Wednesday evening, November 26, has been set 
aside for Alumni Reunions and it is expected that a 
number of the medical schools in the South and some 
of the larger schools in the East will have Alumni 
Reunion dinners that evening. 
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The Tulane School of Medicine is making the oc- 
casion of the Southern Medical Association meeting 
a “home-coming” for its alumni and expect to have 
a large alumni reunion dinner on Wednesday evening, 
which will be served at the Louisianne, one of New 
Orleans’ famous eating places. Dr. C. C. Bass, Dean 
of the School, is in active charge of the preparation 
and arrangements for the Tulane “home-coming.” 





RAILROAD RATES 


Special reduced round trip rates have been granted 
by all railroads on the identification certificate plan. 

All members of the Southern Medical Association 
have already been sent a certificate. If you did not 
get yours, advise the Association office, Birmingham, 
Ala., at once and another will be sent. Your member- 
ship card will not suffice to get the reduced rate—you 
must have this special form identification certificate 
to give the ticket agent when purchasing your ticket. 

Doctors who are not members of the Southern Med- 
ical Association and who wish to attend the meeting 
may get the reduced rate by asking the Association 
office for an identification certificate. 





SPECIAL TRAINS 


A special service, Baltimore to New Orleans, to be 
known as the “President’s Special” in honor of the 
President, Dr. C. L. Minor, Asheville, N. C., has been 
arranged. 

Leave Baltimore via Pennsylvania, Saturday, Novem- 
ber 22nd, 8:12 p. m., Washington via Southern Railway 
System, 9:35 p. m., Charlottesville, 12:50 midnight, 
Lynchburg, 2:50 a. m. Sunday, Danville, 4:40 a. m., 
Greensboro, 6:10 a. m,, Charlotte, 9:10 a. m., Spartan- 
burg, 11:25 a. m., Greenville, 12:30 p. m., Atlanta via 
West Point Route, 4:25 p. m., Montgomery via L. and 
N. 9:30 p. m., arriving at New Orleans 7:20 a. m. Mon- 
day. The special Pullman with the President, Dr. 
Minor, and party will leave Asheville 7:10 a. m. Sun- 
day, joining the special train at Spartanburg at 11:25 
a: mh. 

It is hoped car parties for this special train will be 
arranged along the line. Please notify Dr. F. Webb 
Griffith, Asheville, N. C., of the arranging of special 
cars for this train. 

The Dallas County Medical Society, Dallas, Tex., has 
arranged with the Texas and Pacific to operate special 
service, leaving Dallas 3:10 p. m. Sunday, November 23, 
arriving New Orleans 8:55 a. m. Monday, November 24. 
They extend a cordial invitation for any who will wish 
to join them on their special service. 

No doubt other car parties and special services will 
be arranged for this meeting. 


NATIONAL LEPROSARIUM 
Washington, D. C., September 19, 1924. 

Southern Medical Association: . 

It has come to my attention that, during the forth- 
coming meeting of your Association at New Orleans, 
the Section on Dermatology contemplates visiting U. 
S. Marine Hospital No. 66 (the Public Health Service 
Leprosarium) at Carville, La., in a body on November 
26, 1924. 

Therefore, on behalf of the United States Public 
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Health Service, I desire to extend a most cordial in- 
vitation to all members of the Section on Dermatology, 
and all other Sections of the Southern Medical Asso- 
ciation, to visit the Leprosarium at that time. 


I have requested the Medical Officer in charge, Dr. 
O. E. Denney, to afford every possible facility to make 
your visit interesting and instructive. 


Respectfully, 


(Signed) H. S. Cummiunc, Surgeon-General, 
U. S. Public Health Service. 


HOTELS AND RATES 


Reservations may be made direct with the hotel or 
through Dr. J. C. Menendez, P. O. Box 1460, New Or- 
leans, who is Chairman of the Committee on Hotels. 
If you write to the hotel direct and do not hear within 
a‘reasonable time, write to Dr. Menendez, who will 
take great pleasure in seeing that a comfortable reserva- 
tion is made for you. Be sure to state the day reserva- 
tion is to become effective and if possible give the time 
of day you expect to arrive. 

ROOSEVELT HOTEL (General Headquarters) 

(Formerly Grunewald—new ownership, new management) 

Single room with bath, $5.00-$6.00. 
Double room with bath, $8.00-$10.00. 
BIENVILLE HOTEL 

(Roos-velt owned and operated) 

Single room without bath, $3.00-$3.50. 

Double room without bath, $4.00-$4.50. 

Single room with bath. $4.00-$6.00. 

Double rocm with bath, $6.00-$8.00. 
ST. CHARLES HOTEL 

Single room without bath, eee 

Double room without bath, $3.50-$7.50. 

Single room with bath, $3.00-$7.00. 

Double room with bath, $6.00-$12.00. 
DeSOTO HOTEL 

Single room without bath, $3.00. 

Deuble room without bath, $5.00. 

Single room with bath, $5.00. 

Double room with bath, $8.00. 
MONTELEONE HOTEL 

Single room without bath, $3.00. 

Double room without bath, $5.60. 

Single room with bath, $5.00. 

Double room with bath, $7.00. 
LAFAYETTE HOTEL 

Single rcom without bath, $2.50-$3.50. 

Double room without bath, $3.50-$4.00. 

Single room with bath, $3.50-$5.00. 

Double room with bath, $4.00-$8.00. 
LA I OUISIANNE HOTEL 

Single room without bath, $2.00. 

Deuble room without bath, $3.00 up. 

Single room with bath, $2.50. 

Double room with bath, $3.56 up. 
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OFFICERS OF THE ORLEANS PARISH 
MEDICAL SOCIETY (NEW ORLEANS) 


President, Dr. Chaille Jamison. 

First Vice-President, Dr. Urban Maes. 
Second Vice-President, Dr. Maurice J. Gelpi. 
Third Vice-President, Dr. E. A. Ficklen. 
Secretary, Dr. Lucien A. LeDoux. 

Treasurer, Dr. John A. Lanford. 

Librarian, Dr. Daniel N. Silverman. 





OFFICERS OF THE LOUISIANA STATE MEDICAL 
OCIETY 


President, Dr. Charles V. Unsworth, New Orleans. 

Vice-Presidents, Dr. E. M. Ellis, Crowley; Dr. Carson 
R. Reed, Natchitoches; Dr. Roy B. Harrison, New 
Orleans. 


Secretary-Treasurer, Dr. Paul T. Talbot, New Orleans. 
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CHAIRMEN OF NEW ORLEANS COMMITTEES ON 
ARRANGEMENT 


General Chairman, Dr. Homer Dupuy. 

Ex-officio General Chairman, Dr. Chaille Jamison. 

Ex-officio Secretary, Dr. Lucien A. LeDoux. 

Louisiana State Medical Society, Dr. C. V. Unsworth, 
President. 

Clinics, Dr. R. C. Lynch. 

Membership, Dr. D. N. Silverman. 

Finance, Dr. John A. Lanford. 

Hotels, Dr. J. C. Menendez. 

Entertainment, Dr. Paul J. Gelpi. 

Publicity, Dr. H. E. Bernadas. 

Badges, Dr. L. J. Menville. 

Alumni Dinners, Dr. M. J. Lyons. 

Meeting Places, Dr. E. L. Leckert and Dr. J. G. Demp- 
sey. 

Exhibits (Scientific), Dr. F. M. Johns. 

Exhibits (Commercial), Dr. H. W. E. Walther. 

Golf, Dr. A. I. Weil. 

Information, Dr. A. L. Whitmire. 

Public Health, Dr. B. A. Ledbetter. 

Automobiles, Dr. F. R. Gomila. 

Registration, Dr. P. T. Talbot. 

Lanterns, Dr. Jules Dupuy. 

Women Physicians, Dr. Elizabeth Bass. 

Ladies’ Entertainment, Mrs. George B. Penrose. 





STREET MAP OF NEW ORLEANS 
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Bienville Hotel 
DeSoto Hotel 
St. Charles Hotel 

Menteleone Hotel 

Planters Hotel 

. Lafayette Hotel 

- Roosevelt Hotel 

Elks Home 

Eye, Ear, Nose and Throat Hospital 
Moose Home (General Headquarters) 
. Tulane School of Medicine 

12. City Board of Health (City Hall) 

13. State Board cf Health (Court House) 
14. Charity Hospital 

15. Toyola Post-Graduate School 

16. U. S. Post Office 
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PRELIMINARY PROGRAM SOUTHERN MEDICAL ASSOCIATION 
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Eighteenth Annual Meeting, New Orleans, La. 
November 24, 25, 26, 27, 1924 


PROGRAM OF ENTERTAINMENTS 


Tuesday, November 25, 9:00 p. m. Reception for the 
President, Members and Guests of the Southern Medical 
Association, followed by a grand ball, to be held at the 
Atheneum. 


Golf. Playing privileges will be accorded those at- 
tending the Southern Medical Association at the various 
golf clubs of New Orleans. The handicap tournament 
will be over the course of the West End Country Club 
to be played any time at the convenience of the mem- 
bers during the first three days of the meeting. Entries 
for the tournament are requested at the earliest moment 
and should be sent to Dr. Arthur I. Weil, Chairman, 
717 Maison Blanche Building Annex, New Orleans, La. 
Bring your golf bag and your club handicap. 


Entertainment for Visiting Ladies 


Tuesday, November 25. In the afternoon there 
will be a boat trip on the great “Father of Waters” 
affording the visitors an opportunity of viewing one 
of the great world harbors with its fleet of water craft. 


Tuesday, November 25, 9:00 p. m. Reception for 
the President, Members and Guests of the Southern 
Medical Association, follawed by a grand ball, to be 
held at the Atheneum. ° 


Wednesday, November 26, 12:00 noon. A trip through 
the historic Vieux Carre with a lecturer in attendance. 
Following this pilgrimage through “Old New Orleans” 
there will be a luncheon at the Country Club. 


SPECIAL MEETINGS 


Board of Trustees—Luncheon meeting, Roosevelt 
Hotel, Monday, November 24, 12:20 p. m. 


The Council—Luncheon meetings, Roosevelt Hotel, 
Tuesday, November 25, and Wednesday, November 26, 
12:30 p. m. ‘ 


Presidents and Secretaries of State Medical Associa- 
tions and State Health Officers—Dinner meeting, De 
Soto Hotel, Tuesday, November 25, 6:30 p. m. 


President and Ex-Presidents—Annual dinner of the 
President and Ex-Presidents of the Southern Medical 
Association and their ladies, Roosevelt Hotel, Tuesday, 
November 25, 6:30 p. m. 


Woman’s Auxiliary of the American Medical Associa- 
tion—An informal meeting of the Woman’s Auxiliary of 
the American Medical Association will be held at the 
Roosevelt Hotel, Wednesday, November 26, 10:00 a. 
m. The wives of all members of the Southern Medical 
Association are invited. 


Women Physicians—Tenth annual meeting of the 
Women Physicians of the Southern Medical Association 
will be he!d at the Patio Royal, 417 Royal Street, 
Tuesday, November 25, 6:30 p. m. The meeting will 
be followed by the annual banquet -at 7:00 p. m. 
The women physicians who expect to attend will please 
make reservation for the banquet to Dr. Margaret P. 
Bowden, Whitney Building, New Orleans. 


Cancer Control Conference—The State Chairmen and 
Regional Directors of the American Society for the Con- 
trol of Cancer for the Southern States will hold a confer- 
ence session as a luncheon at the Elks Home, Tuesday, 
November 25, 12:30 p. m. The work of the Society, 
particularly with reference to plans for the future in 
the Southern States and the educational work, will be 
discussed. 


Social Hygiene and Venereal Disease Conference—A 
luncheon meeting of those interested in Social Hygiene 
and Venereal Disease Control will be held at the Roose- 
velt Hotel, Tuesday, November 25, 12:30 p. m. Dr. 
Walter M. Brunet, Department of Medical Measures,” 
American Social Hygiene Association, will lead the dis- 
cussion. 


Presbyterian Physicians Missionary . Movement— 
Second annual meeting will be held as a luncheon at 
the Elks Home, Wednesday, November 26, 12:30 p. m. 


; Alumni Reunions and Dinners—The medical schools 
in the territory of the Southern Medical Association 
and some of the larger schools of the East are arrang- 
ing for alumni dinners for Wednesday evening. The 
time and place of these various dinners will be an- 
nounced at the general session and in the Sections. 


CLINICS 


In connection with the Section on Eye, Ear, Nose 
and Throat, Section on Bone and Joint Surgery, 
Section on Obstetrics and Section on Neurology and 
Psychiatry, there will be clinics. The program for these 
section clinics will be found in connection with the 
section program. 


At the suggestion of the Association officers, the 
New Orleans profession have arranged an extensive 
general clinic program for Friday and Sdturday, Novem- 
ber 28 and 29, for the many who will doubtless like to 
stay over for clinics. New Orleans, with its great 
medical school and splendid hospitals, affords unusual 
opportunities for clinical work. An outline of the 
clinical program for Friday and Saturday will be found 
on page 906. 














THE PROGRAM 


The following sections, allied and visiting associa- 
tions compose the program for the New Orleans meet- 
ing. The complete program for each of these meetings 
will be found in this order on succeeding pages: 


Section on Medicine. 

Section on Pediatrics. 

Southern Gastro-Enterological Association. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Southern States Association of Railway Surgeons. 

-Section on Urology. 

Section on Obstetrics. 

Section on Eye, Ear, Nose and Throat. 

Section on Public Health. 

National Malaria Committee (Conference on 
laria). 

Conference of Malaria Field Workers. 

Conference on Medical Education. 

Conference of Southern States Statisticians. 

Southern Association of Anesthetists. 

Conference of Presidents and Secretaries of State 
Medical Associations and State Health Officers. 

Presbyterian Physicians Missionary Movement. 


Ma 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be housed at the Josephine 
Hutchinson Memorial, Tulane School of Medicine, 1551 
Canal Street. Indications are that the scientific ex- 
hibits this year will be more numerous and of greater 
value than at any previous meeting. No physician at- 
tending the New Orleans meeting should fail to visit 
these exhibits. 

Here are the scientific exhibits that have been 
promised at the time this program went to press: 

Presbyterian, Methodist and Baptist Foreign Mis- 
sion Boards: Medical Missions. 

American Social Hygiene Association, 
Display of Research Material. 

American Society for Control of Cancer, New York: 
Exhibit of work of Society. 

Dr. Hideyo Noguchi: Yellow Fever in Experimental 
Animals. 

Dr. Juan Iturbe: 
miasis. 

Dr. J. C. Bloodgood, Baltimore, Md.: Bone Exhibit. 

Dr. W. W. Duke, Kansas City, Mo.: Protein Sen- 
sitization and Allergy. 

Dr. Stuart Graves, University of Louisville, School 
of Medicine, Louisville, Ky.: Blastomycosis. 

Dr. W. H. Moursund, Baylor University, College of 
Medicine, Dallas Tex.: Anatomy and Pathology. 

Dr. S. F. Hoge, Little Rock, Ark.: Pathology. 

Dr. B. T. Terry, Vanderbilt University, School of 
Medicine, Nashville, Tenn.: Pathologic Technic and 
Specimens. 

Dr. O. O. Jones, Meridian, Miss.:; X-Ray Pictures. 


New York: 


Trypanosomiasis and Schistoso 
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Department of Pathology, Tulane School of Medi- 


cine, New Orleans, La——Dr. C. W. Duval, Dr. J. A. 
Lanford, and Dr. W. H. Harris: Leprosy, Rat Bite 
Fever, Periarteritis Nodosa, Oxyuris Appendicitis, Avian 
Tuberculosis, Blastomycosis. 

Department of Medicine, Tulane School of Medicine, 
New Orleans, La.—Dr. J. B. Guthrie, Dr. I. I. Lemann, 
Dr. Randolph Lyons and Dr. Sam Hobson: Demonstra- 
tions on Heart Cases with Multiple Stethoscope. 


(Bring your own stethoscope and get tickets at regis 
tration headquarters for Demonstration. Capacity 
limited to 100 daily.) 

Dr. C. J. Bloom, New Orleans: Pediatrics. 

Dr. M. J. Couret, New Orleans: Rabies. 

Dr. L. R. DeBuys, New Orleans: Reverse Peristalsis. 

Dr. J. Geo. Dempsey, New Orleans: Vital Statistical 
Methods. 

Dr. M. Feingold, New Orleans: Exhibition of paint 
ings of eye conditions. Rare books. 

Dr. J. A. Gaudet, New Orleans: Pathologic Specimens. 

Dr. H. J. Gondolf, New Orleans: An actinomycete 
from a case of mycetoma. 

Dr. Amedee Granger, New Orleans: Mastoid X-Ray. 

Dr. Geo. H. Hauser, New Orleans: Interesting sec- 
tions of Pathologic tissue. 

Dr. Rudolph Matas, 
Aneurysm. 

Dr. J. T. Nix, New Orleans: Calculi lantern slides. 

Dr. J. M. Perret, New Orleans: Radium Applicators. 

Dr. D. N. Silverman and Dr. L. J. Menville, New 
Orleans: Gall Bladder Pathology and Gastric Analysis. 

Dr. Wm. Scheppegrell and Dr: N. F. Thiberge, New 
Orleans: Hay Fever and Asthma. 

Charity Hospital, Louisiana State Board of Health 
and New Orleans City Board of Health will each have 
exhibits. 

In addition to the set scientific exhibits, there will 
be moving picture films and lantern slide talks to fill 
a daily schedule from 4:00 to 6:00 p. m. 


(Any one having something for the scientific exhibits 
will please communicate promptly with the Association 
Office, Birmingham, Alabama, or with Dr. F. M. Johns, 
1551 Canal Street, New Orleans, La., who is Chairman 
of the Committee on Scientific Exhibits.) 


New Orleans: Abdominal 


COMMERCIAL EXHIBITS 


Our commercial exhibits this year are located at the 
Moose Home, 1422 Canal Street, near the Tulane Med- 
ical School, where the scientific exhibits are housed. 


The commercial exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs’ and medical appliances 
should spend some time with these exhibits. It will 
be surprising the great amount of useful information 
that can be procured at these exhibits. Many have 
nothing for sale, the representatives of the firms being 
there to give you the latest information regarding their 
products. Those who have items for sale will gladly 
give you information whether you purchase or not. 
Be sure to visit the commercial exhibits. 
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GENERAL HEADQUARTERS 
Registration, Information, Mail, Etc. 
Moose Home, 1422 Canal Street 


The General Headquarters (Registration, Informa- 
tion, Mail, Etc.) will be located at the Moose Home, 
1422 Canal Street, where badges, programs and invita- 
tions to social functions will be issued, and matters 
concerning dues, changes of address, errors, etc., will 
be given attention. 


The Information Bureau and Convention Postoffice 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information 
or serve the doctors in any way possible. Ask any- 
thing you want to know. Mail and telegrams sent 
care the Association will be given best attention. 


Be sure to register before attending the Sessions. 


Members of the Association are requested to bring 
their membership-receipt (blue) card and present when 
registering. This will greatly facilitate the register- 
ing. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of exer- 
cises, papers and discussions as set forth in the official 
program shall be followed from day to day until it 
has been completed, ‘and all papers omitted will be 
recalled in regular order. 


Sec. 4. No address or paper before the Association, 
except the addresses of the President and Orators, shall 
occupy more than twenty minutes in its delivery; and 
no member shall speak longer than five minutes nor 
more than one time on any subject, provided each 
essayist be allowed ten minutes in which to close the 
discussion. 


Sec. 5. All papers read before the Association shall 
be the property of the Association for publication in 
the official journal. Each paper shall be deposited with 
the Secretary when read, or within ten days there- 
after, and if this is not done it shall not be published. 


No paper shall be published except upon recom- 
mendation of the Publication Committee, which shall 
consist of the Secretary-Editor as Chairman, with the 
Chairman and Secretary of each section as its con- 
stant members. : 


‘ 


FIRST GENERAL SESSION 


Auditorium, Elks Home 
Monday, November 24, 8:00 p. m. 


Called to order by Chairman of Committee on Ar- 
rangements, Dr. Homer Dupuy. 


Invocation: Rev. Francis Twellmeyer, S. J., President, 
Loyola University. 


Address of Welcome in behalf of the Orleans Parish 
Medical Society, Dr. Chaille Jamison, President. 
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Address of Welcome in behalf of the Louisiana State 
Medical Society, Dr. Charles V. Unsworth, President. 


Response to the Address of Welcome in behalf of the 
Southern Medical Association, Dr. Holman Taylor, 
Secretary, State Medical Association of Texas, Fort 
Worth, Tex. 


President’s Address: “Some Southern Medical Prob- 
lems,” Dr. Charles L. Minor, Asheville, N. C. 


Address: “Preparation for the Study of Medicine with 
Special Reference to the Relation of Medical Educa- 
tion to the: General Educational Organization of the 
South,’ Dr. Theodore Hough, University, Va. 


Address: “The Influence of Environment in Medical 
Education,” Dr. G. Canby Robinson, Nashville, Tenn. 


Address: “The Purpose of Medical Education,” Dr. C. 
C. Bass, New Orleans, La. 


Memorial Address: “Dr. Isadore Dyer, President 
Southern Medical Association 1910-1911; His Life 
and His Work,” Dr. Rudolph Matas, New Orleans, 
Louisiana. 


Report of Committee on Arrangements. 


SECOND GENERAL SESSION 
Auditorium, Elks Home 


Thursday, November 27, 2:00 p. m. 


Report of the Council 

New and Unfinished Business 
Report of Nominating Committee 
Election of Officers 


SCIENTIFIC SESSION 
Radiology 


1. “Some Aspects of the Cancer Problem,” Thos. A. 
Groover, Washington, D. C. 


Discussion opened by W. D. Haggard, Nashville, 
Tenn.; E. H. Skinner, Kansas City, Mo. 


. “Roentgen Ray Studies of the Diaphragm,” Charles 
L. Martin, Dallas, Tex. 


3. “The Value of the X-Ray in the Determination of 
Conditions of the Appendix,” A. L. Gray, Rich- 
mond, Va. 


Nm 


SECTION ON MEDICINE 
Auditorium, Elks Home 
Officers of Section 


Chairman—W. T. Wootton, Hot Springs, Ark. 
Vice-Chairman—Fred Wilkerson, Montgomery, Ala. 
Secretary—Sydney R. Miller, Baltimore, Md. 


Monday, November 24, 2:00 p. m. 


1. Chairman’s Address: “Family Physician versus Lab- 
oratory Diagnosis of Malaria,’ W. T. Wootton, 
Hot Springs, Ark. 
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. “Diathermy and the 


“The 


. “Angina 


. “The Larger View of Heart Disease,” 


“The Necessity of the More Universal Adoption 
of a Standard Treatment of Malaria,” Graham 
E. Henson, Jacksonville, Fla. 


Discussion opened by C. C. Bass, New Orleans, La. : 
W. H. Deaderick, Hot Springs, Ark. 


Treatment of Pneumonia” 
(Lantern Slides), Groesbeck F. Walsh, Fairfield. 
Alabama. 


Discussion opened by James S. McLester, Birming 
ham, Ala.; I. M. Gravlee, Fairfield, Ala. 


. “Evil Results of the Indiscriminate Removal of 


Tonsils in Adults,” L. J. Moorman, Oklahoma 
City, Okla. 

Discussion opened by Stewart R. Roberts, Atlanta, 
Ga.; J. W. Jervey, Greenville, S. C. 


Diagnosis of Early Carcinoma of the 
Stomach,” Allan A. Gilbert, Fayetteville, Ark. 
Discussion opened by W. T. Wootton, Hot Springs. 

Ark.; Morris Flexner, Louisville, Ky. 


. “The Old-Age Problem,” G. W. F. Rembert, Jack 


son, Miss. 
Discussion opened by Seale Harris, Birmingham, 
Ala.; Allan C. Eustis, New Orleans, La 


Tuesday, November 25, 2:00 p. m. 


. “Abscess of the Lung” (Lantern Slides), Maurice 


B. Pincoffs, Baltimore, Md. 
Discussion opened by Louis V. Hamman, Baltimore. 
Md.; Charles L. Minor, Asheville, N. C. 


. “The Use of Oxygen by the Body in Health and 


Disease” (Lantern Slides), G. Canby Robinson, 
Nashville, Tenn. 

Discussion opened by W. E. Garrey, New Orleans, 
La.; J. E. Paullin, Atlanta, Ga. 


Pectoris—Analyses of Private Cases” 
(Lantern Slides), R. B. McBride, Dallas, Tex. 
Discussion. opened by Louis V. Hamman, Balti- 
more, Md.; Bryce W. Fontaine, Memphis, Tenn. 


. “Etiological Study of Cardiac Disease in Negroes” 


(Lantern Slides), Allen H. Bunce and George 
B. Adams, Atlanta, Ga. 

Discussion opened by J, E. Paullin, Atlanta, Ga.; 
I. I. Lemann, New Orleans, La. 

Stewart R 

Roberts, Atlanta, Ga 


Wednesday, November 26, 2:00 p. m. 


. “The Relation of Sprue and Pernicious Anaemia 


to Each Other and to the Monilia Psilosis,” 
Edward J. Wood, Wilmington, N. C. 


Discussion opened by Thos. R. Boggs, Baltimore, 


Md.; Bryce W. Fontaine, Memphis, Tenn. 


. “Meningetic Form of Epidemic Encephalitis,” Wal- 


ter B. Martin, Norfolk, Va. 


Discussion opened by V. P. Sydenstricker, Augusta. 


Ga.; Warren T. Vaughan, Richmond, Va. 
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“Significance of the Low Basal Metabolic Rate in 
Diagnosis” (Lantern Slides), C. W. Dowden, 
Louisville, Ky. 

Discussion opened by John T. King, Jr., Baltimore, 
Md.; Randolph Lyons, New Orleans, La. 


. “Physical Allergy,” W. W. Duke, Kansas City, Mo 


Discussion opened by Warren T. Vaughan, Rich- 
mond, Va.; Wm. Scheppegrell, New Orleans, La 


“A Story of Pollen Disease” (Lantern Slide Demon 
stration), W. W. Duke, Kansas City, Mo. 


“Milk Sickness,” Geo. R. Wilkinson, Greenville, S.C 


Discussion opened by Louis V. Hamman, Baltimore, 
Md.; J. E. Paullin, Atlanta, Ga. 


Election of Officers. 


SECTION ON PEDIATRICS 
Auditorium, Elks Home 


Officers of Section 


Chairman—Philip F. Barbour, Louisville, Ky. 
Vice-Chairman—W. L. Funkhouser, Atlanta, Ga. 
Secretary—Alfred A. Walker, Birmingham, Ala. 


“I 


. Chairman’s 


. “Asthenic Children” 


. “Paranasal 


6, 


Tuesday, November 25, 9:00 a. m. 


Address: “The Status of Pediatric 
Teaching,” Philip F. Barbour, Louisville, Ky. 


(Lantern Slides), Isaac A 
Abt, Chicago, IIl. 


. “A few Non-Surgical Bone Lesions of Childhood” 


(Lantern Slides), John A. Foote, Washington, 
D.C. 


Discussion opened by W. W. Butterworth, New 
Orleans, La.; Eugene Rosamond, Memphis, 
Tenn.; Frank Leech, Washington, D. C. 


Sinus Infection,’ E. C. Mitchell, 
Memphis, Tenn. 
Discussion opened by L. R. DeBuys, New Orleans, 


La.; T. C. Hempelmann, St. Louis, Mo. 


. “Observations Relating to Feeding of Children 


with Bacillary Diarrhea,” J. D. Love, Jackson- 
ville, Fla. 

Discussion opened by J. Ross Snyder, Birmingham, 
Ala.; McKim Marriott, St. Louis, Mo. 


“Eczema in Infants,” D. Lesesne Smith, Spartan- 
burg, S. C 

Discussion opened by A. L. Glaze, Birmingham, 
Ala.; Chas. J. Bloom, New Orleans, La. 


. “Rural Problems in Maternity and Child Health,” 


J. H. Mason Knox, Jr., Baltimore, Md. 


Discussion opened by W. A. Mulherin, Augusta, 
Ga.; Maud Loeber, New Orleans, La 


Tuesday, November 25, 7:00 p. m. 


Pediatric Section Entertainment. Time and place 


to be announced later. 
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Wednesday, November 26, 9:00 a. m. 


s. “Anemias in Infancy and Childhood,” Jerome S 
Meyer, Birmingham, Ala. 
Discussion opened by L. von Meysenbug, New 
Orleans, La.; Ralph C. Spence, Dallas, Tex 


“Emotional Conflict in the Child, and Its Func 
tional and Symptomatic Results,” Borden S 
Veeder, St. Louis, Mo. 

Discussion opened by W. L. Funkhouser, Atlanta. 
Ga.; Owen H. Wilson, Nashville, Tenn 


10. “A Few Practical Deductions from a Study of One 
Hundred or More X-Ray Plates of the Thymus 
in Infancy,” W. A. Mulherin, L. P. Holmes and 
H. P. Harrell, Augusta, Ga. 

Discussion opened by L. R. DeBuys, New Orleans. 
La.; McKim Marriott, St. Louis, Mo. 


o 


11. “Treatment of Pneumonia in Children with Mer 
curochrome, Intravenously,” Lewis D. Hoppe, 
Jr., and Wm. T. Freeman, Atlanta, Ga. 
Discussion opened by W. L. Funkhouser, Atlanta, 
Ga.; L. W. Elias, Asheville, N. C. 


12. “The Use of Glucose Solution and Insulin in the 
Treatment of Cyclic Vomiting in Childhood,” 
David Greer, Houston, Tex. 

Discussion opened by: H. Leslie Moore, Dallas. 
Tex.; J, B. Sidbury, Wilmington, N. C. 


13. “Blood Transfusion in States of Malnutrition in 
Infancy,” A. S. Root, Raleigh, N. C. 
Discussion opened by C. C. McLean, Birmingham, 
Ala.; W. W. Harper, Selma, Ala. 


CASE REPORT SESSION 


A time limit of five minutes will be strictly enforced 
during this session for the presentation of each case. 
Two minutes will be allowed for discussion. 


1. “Nutritional Disturbances, Xeropthalmia,’ J. Mac 
Bell, Mobile, Ala. 


2. “Epiglottic Cysts in Infancy, with Report of a 
Case,” James H. Park, Jr., and Sydney Israel, 
Houston, Tex. 


3. “A Case of Pituitarism,” C. Hilton Rice, Jr. 
Montgomery, Ala. 


4. “A Case of Oppenheims Disease,” R. Julian Estill, 
Lexington, Ky. ‘ 


Election of Officers. 
Thursday, November 27, 9:00 a. m. 
Auditorium, Elks Home 


Joint Session with Section on Pathology and Section 
on Public Health 


SYMPOSIUM ON SCARLET FEVER 


1. “Recent Researches in Scarlet Fever” (With Clinical 
Demonstration of Dick Test on Fifty Children), 
George F. and Gladys H. Dick, Chicago, Ill. 


2. “Management of Scarlet Fever,” Oliver W. Hill, 
Knoxville, Tenn. 
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3. “Scarlet Fever and Public Health,” William C. 
Rucker, Surgeon, U. S. Public Health Service, 
New Orleans, La. 

Discussion opened by— 


For the Section on Pathology: Arthur I. Kendall, 
St. Louis, Mo.; H. E. Robertson, Minneapolis, 
Minnesota. 


For the Section on Pediatrics: H. H. Donnally, 
Washington, D. C.; J. Ross Snyder, Birming- 
ham, Ala. 

For the Section on Public Health: F. J. Under- 
wood, State Health Officer, Jackson, Miss.; Roy 


K. Flannagan, Assistant State Health Commis- 
sioner, Richmond, Va. 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 


Green Room, Hutchinson Memorial, Tulane School 
of Medicine 


Officers 
President--J. E. Knighton, Shreveport, La. 


Vice-President—Geo. C. Mizell, Atlanta, Ga 
Secretary—John B. Fitts, Atlanta, Ga. 


Tuesday, November 25, 9:00 a. m. 


1. President’s Address: “The Problem of Early 
Diagnosis in Cancer of the Stomach,” J. E. 
Knighton, Shreveport, La. 


“Cancer of the Rectum,” J. L. Jelks, Memphis, 
Tenn 


Discussion opened by Charles G. Lucas, Louisville, 
Ky.; G. C. Mizell, Atlanta, Ga. 


3. “Certain Important Factors Relating to the Etiology 
of Gastric and Duodenal Ulcers,” Julius Frieden- 
wald and Theo. H. Morrison, Baltimore, Md. 


4. “Chronic Ulcer of the Stomach and Duodenum 
Simulating Gastric Crisis of Tabes, with a Re- 
port of Cases,” Geo. B. Eusterman, Rochester, 
Minn 

5. “Multiple and Recurrent Gastric and Duodenal 
Ulcers,” J. Russell Verbrycke, Washington, D. C. 


Discussion of papers 3, 4 and 5 opened by Sidney 
K. Simon, New Orleans, La.; Ernest H. Gaither, 
Baltimore, Md.; J. C. Johnson, Atlanta, Ga. 


Wednesday, November 26, 9:00 a. m. 


6. “Secretin: Its Physiological Action and Therapeutic’ 
Indications,” Elliott C. Prentiss, El Paso, Tex. 
Discussion opened by D. N. Silverman, New 
Orleans, La.; Geo. M. Niles, Atlanta, Ga. 


7. “Gastric Analysis as a Functional Test,” F. B. Gor- 
ham, St. Louis, Mo. 
Discussion opened by A. L. Levin, New Orleans, 
La.: Thos. R. Brown, Baltimore, Md. 
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8. “The Proctoscope in General Diagnosis,” F. M. 
Durham, Columbia, S. C. 

Discussion opened by H. W. Soper, St. Louis, Mo.; 
E. B. Freeman, Baltimore, Md. 

9. “The Large Intestine and the Nervous System,” 
Tom A. Williams, Washington, D. C. 

Discussion opened by Wm. Gerry Morgan, Wash 
ington, D. C.; H. G. Walcott, Dallas, Tex. 

10. “The Importance of Vitamines in the Diet of 
Gastro-Intestinal Patients,” Seale Harris, Bir- 
mingham, Ala. 

Discussion opened by C. W. Dowden, Louisville, 
Ky.; Marvin H. Smith, Orlando, Fla. 


Election of Officers. 


SECTION ON PATHOLOGY 


Tuesday—Loyola Post-Graduate School 
Wednesday—Lodge Room, Elks Home 
Officers of Section 


Chairman—Stuart Graves, Louisville, Ky. 
Vice-Chairman—Kenneth M. Lynch, Dallas, Tex. 
Secretary—Elizabeth Bass, New Orleans, La. 


Tuesday, November 25, 9:00 a. m. 


os 


. Chairman’s Address: “The Section on Pathology— 
Its Future,” Stuart Graves, Louisville, Ky. 


N 


. “Seasonal Recurrences of Intestinal Infections,” 
Arthur I. Kendall, Professor of Bacteriology, 
Washington University School of Medicine, St. 
Louis, Mo. 


3. “The Essential Unity of the Wassermann and Pre- 
cipitation Tests,” Mazyck P. Ravenel, Professor of 
Preventive Medicine, and (Miss) Anna Dean 
Dulaney, Serologist, Laboratory of Preventive 
Medicine, University of Missouri, Columbia, Mo. 

Discussion opened by C. C. Bass, New Orleans, 
La.; F. M. Johns, New Orleans, La. 


4. “Studies in Pollen Sensitization,” J. H. Black, Dallas, 
Texas. 
Discussion opened by I. S. Kahn, San Antonio, 
Tex.; Marion T. Davidson, Birmingham, Ala. 


5. “Studies of the Agglutination of the Proteus Group 
of Bacilli by Human Sera,” H. M. Weeter and 
L. J. Motyca, Professor and Instructor in Bac- 
teriology, University of Louisville School of 
Medicine, Louisville, Ky. 


6. “Bacteriological Findings in Acute Dysentery in 
Children,” George F. Klugh, Atlanta, Ga. 
Discussion opened by Geo. L. Cook, Atlanta, Ga.; 
C. M. Mashburn, Atlanta, Ga.; Elizabeth Bass, 
New Orleans, La. 


7. “A Standardized Bacteriological Nomenclature— 
What Will Pathologists Do About Using It?” 
Charles Phillips, Professor of Pathology, Medical 
College of Virginia, Richmond, Va. 


November 1924 


Wednesday, November 26, 8:00 to 9:00 a. m. 
Pathological Department, Charity Hospital 


“Clinico-Pathological Conference,” Charles W. 
Duval, Professor of Pathology and Bacteriology, 
Tulane University, New Orleans, La. 


Wednesday, November 26, 2:00 p. m. 


“Facing the Responsibility for Our Deaths,” H. 
E. Robertson, President American Association of 
Pathologists and Bacteriologists, Rochester, Minn. 

Discussion opened by Chas. W. Duval, New 
Orleans, La.; Stuart Graves, Louisville, Ky. 


% 


9. “Basophilic Leucocytosis in Experimental Syphilis 
of the Rabbit,” George S. Graham, Professor of 
Pathology, Graduate School of Medicine, Uni- 
versity of Alabama, Birmingham, Ala. 

Discussion opened by W. C. Jones, Birmingham, 
Alabama. 


10. “Lymphoid Hyperplasia in a Group of Toxic 
Goitres,” George T. Caldwell, Professor of Pa- 
thology, Baylor College of Medicine, Dallas, Tex. 


11. “Tissue Changes in X-Ray and Radium Therapy,” 
H. R. Wahl, Professor of Pathology, University 
of Kansas School of Medicine, Rosedale, Kan. 

Discussion opened by C. F. Burnam, Baltimore, 
Md.; Kenneth M. Lynch, Dallas, Tex. 


12. “Value and Abuse of Tissue Examinations,” L. A. 
Turley, Professor of Pathology, University of 
Oklahoma School of Medicine, Norman, Oxla. 


13. “Invasion of the Hair of the Scalp by Aspergillus,” 
Kenneth M. Lynch, Dallas, Tex. 
Discussion opened by H. R. Wahl, Rosedale, Kans. 


Election of Officers. 


Thursday, November 27, 9:00 a. m. 
Auditorium, Elks Home 


Joint Session with Section on Pediatrics and Section on 
Public Health 


SYMPOSIUM ON SCARLET FEVER 


1. “Recent Researches in Scarlet Fever” (With Clinical 
Demonstration of Dick Test on Fifty Children), 
George F. and Gladys H. Dick, Chicago, IIl. 


2. “Management of Scarlet Fever,’ Oliver W. Hill, 
Knoxville, Tenn. 

3. “Scarlet Fever and Public Health,” William C. 
Rucker, Surgeon, U. S. Public Health Service, 
New Orleans, La. 

Discussion opened by— 


For the Section on Pathology: Arthur I. Kendall, 
St. Louis, Mo.; H. E. Robertson, Minneapolis, 
Minn. 


For the Section on Pediatrics: H. H. Donnally, 
Washington, D. C.; J. Ross Snyder, Birming- 
ham, Ala. 


For the Section on Public Health: F. J. Underwood, 
State Health Officer, Jackson, Miss.; Roy K. 
Flannagan, Assistant State Health Commissioner, 
Richmond, Va. 
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SECTION ON NEUROLOGY AND PSYCHIATRY 


Loyola Post-Graduate School 


Officers of Section 
Chairman—Beverley R. Tucker, Richmond, Va. 
Vice-Chairman—M. A. Bliss, St. Louis, Mo. 
Secretary—G. H. Benton, Miami, Fla. 


Wednesday, November 26, 9:00 a. m. 


1. Chairman’s Address: “Is the Higher Mental Level 
on a Lower Plane?” Beverley R. Tucker, Rich- 
mond, Va. 


2. “Congenital Word Blindness and Word Deafness as 
Causes of Mental Retardation and Deviation,” 
E. Bosworth McCready, Pittsburgh, Pa. 


3. “Occupational Therapy,” C. D. Mitchell, Jackson, 
Miss. 
Discussion opened by L. R. Brown, Little Rock, 
Ark.; Henry Daspit, New Orleans, La. 


4. “Study in Schizophrenia,” P. J. Trentzsch, Wash- 
ington, D. C. 

Discussion opened by A. W. Harris, Nashville, 
Tenn. 

5. “Medical Expert Testimony,” H. Mason Smith, 
Tampa, Fla. 

6. “The Oedipus Complex” (A Case Report and a 
Non-Freudarian Analysis), Sidney I. Schwab 
and Archie D. Carr, St. Louis, Mo. 

Thursday, November 27, 9.00 a. m. 
Clinical Session 
7. “Neurosyphilis,” Louis M. Gaines, Atlanta, Ga. 
8. “Encephalitis,” G. Wilse Robinson, Kansas City, 


Missouri. 


oO 


. “Dementia Praecox,” Paul V. Anderson, Richmond, 
Virginia. 

10. “Manic Depressive Psychoses,” Ross McC. Chap- 

man, Towson, Md. 


11. “Psychoneuroses,” Newdigate M. Owensby, At- 
lanta, Ga. 


12. “Intraspinal Treatment of Cerebrospinal Syphilis,” 
C. S. Holbrook, New Orleans, La. 


Election of Officers. 


‘ 


SECTION ON RADIOLOGY 


Main Lecture Hall, Hutchinson Memorial, Tulane 
School of Medicine 


Officers of Section 


Chairman—W. R. Bethea, Memphis, Tenn. 
Vice-Chairman—E. C. Samuel, New Orleans, La. 
Secretary—Howard E. Ashbury, Baltimore, Md. 


Monday, November 24, 2:00 p. m. 


1. Chairman’s Address: “X-Ray Work, Its Distribution* 
Efficiency and Need in the South,” W. R. Bethea, 
Memphis, Tenn. 
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2. “The Value of the X-Ray from the Viewpoint of 
the Pulmonary Clinician,” Paul Ringer, Ashe- 
ville, N. C. 

Discussion opened by John D. MacRae, Asheville, 
N. C.; J. W. Pierson, Baltimore, Md. 


3. “The Roentgen Analysis of Some Unusual Abdomi- 
nal Cases,” E. H. Skinner and Ira H. Lockwood, 
Kansas City, Mo. 

Discussion opened by Davis Spangler, Dallas, Tex.; 
H. B. Thompson, Fort Smith, Ark. 


4. “The Interpretation of Calcification (Especially of 
Costal Cartilages) as Revealed in Routine 
Gastro-Intestinal Examination” (Lantern Slides), 
Dalton Richardson, Austin, Tex. 

Discussion opened by George T. Caldwell, Dallas, 
Tex.; Charles L. Martin, Dallas, Tex. 


5. “A Study of the Pylorus and First Portion of the 
Duodenum Following Pyloroplasty,’ Fred M. 
Hodges, Richmond, Va. 

Discussion opened by Alfred L. Gray, Richmond, 
Va.; M. A. Quimby, Wheeling, W. Va. 


Lantern Slides and Case Reports. 
Monday, November 24, 6:00 p. m. 


The members of the Section on Radiology are in- 
vited to attend the dinner of the Section on Derma- 
tology and Syphilology at the Roosevelt Hotel to hear 
Dr. Harold N. Cole, of Cleveland, Ohio, speak on 
“Radio-Dermatitis Seen in X-Ray Workers.” 


Tuesday, November 25, 2:00 p. m. 


o. “The Value of the X-Ray to the Oto-Laryngologist,” 
E. A. Looper, Baltimore, Md. 
Discussion opened by John J. Shea, Memphis, 
Tenn.; Howard E. Ashbury, Baltimore, Md. 


7. “Fundamental Principles of Roentgen Therapy,” 
John W. Pierson, Baltimore, Md. 
Discussion opened by Thomas A. Groover, Wash- 
ington, D. C.; Edwin C. Ernst, St. Louis, Mo. 


8. “Hyperthyroidism,” J. W. Landham, Atlanta, Ga. 


Discussion opened by L. W. Cunningham, Jackson- 
ville, Fla.; J. J. Clark, Atlanta, Ga. 


o, “A new Use of the Fluoroscope (in Litholapaxy)” 
(Lantern Slides), Albert E. Goldstein, Balti- 
more, Md. 

Discussion opened by Robert H. Lafferty, Char- 
lotte, N. C.; Charles A. Waters, Baltimore, Md. 


10. “Diverticulosis of the Colon,” H. P. Conley, Mem- 
phis, Tenn. 
Discussion opened by S. S. Marchbanks, Chatta- 
nooga, Tenn.; D. Y. Keith, Louisville, Ky. 
11. “The Value of the X-Ray in the Examination of 
the Abdomen,” S. C. Barrow, Shreveport, La. 


Discussion opened by Leon J. Menville, New 
Orleans, La.; Harold Edwards, Lafayette, La. 


Lantern Slides. 


Election of Officers. 
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Tuesday, November 25, 6:30 p. m. 


Dinner Session, Roosevelt Hotel—Joint Session with the 
Section on Surgery and Section on Urology. Price 
per plate, $2.00. Tickets at Registration Headquarters. 


Surgery: “Malignant Diseases of the Kidney,” Hugh 
Cabot, Ann Arbor, Mich. 


Urology: “Early Diagnosis of Malignant Diseases of the 
Kidney,” Herman L. Kretschmer, Chicago, IIl. 


“Radiology: “Malignant Diseases of the Kidney from the 
X-Ray Standpoint,” Preston M. Hickey, Ann Arbor, 
Michigan. 

The members of all other Sections are extended a 
cordial invitation to attend the dinner, and are urged 
to make reservations early in order that adequate ar- 
rangements may be made. 


Thursday, November 27, 2:00 p. m. 
Last General Session—Symposium on Radiology 
Auditorium, Elks Home 


1. “Some Aspects of the Cancer Problem,” Thos. A. 
Groover, Washington, D. C. 
Discussion opened by W. D. Haggard, Nashville, 
Tenn.; E. H. Skinner, Kansas City, Mo. 


2; “Roentgen Ray Studies of the Diaphragm,” Charles 
L. Martin, Dallas, Tex. 


3. “The Value of the X-Ray in the Determination of 


Conditions of the Appendix,” A. L. Gray, Rich- 
mond, Va. 


SECTION ON DERMATOLOGY AND SYPH- 
ILOLOGY 


Roosevelt Hotel 
Officers of Section 


Chairman—Everett S. Lain, Oklahoma City, Okla. 
Vice-Chairman—Lloyd W. Ketron, Baltimore, Md. 
Secretary—J. M. King, Nashville, Tenn. 


Monday, November 24, 2:00 p. m. 


1. Chairman’s Address: “Therapeutic Suggestions on 
the Treatment of Skin Diseases,” Everett S. Lain, 
Oklahoma City, Okxla. 


2. “The Treatment of Skin and Mucous Membrane 
Cancer,” Joseph A. Elliott, Charlotte, N. C. 


Discussion opened by Marcus Haase, Memphis, 
Tenn. 


3. “A Consideration of Larva Migrans in the Southern 
States,” J. L. Kirby-Smith, Jacksonville, Fla. 
Discussion opened by Earle D. Crutchfield, Galves- 
ton, Tex. 


4. “Lymphogranulomatosis Skin,” J. Bedford Shelmire, 
Dallas, Tex. 


Discussion opened by Lloyd W. Ketron, Baltimore, 
Md.; Earle D. Crutchfield, Galveston, Tex. 
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. “Syphilitic Prenatal Clinic with Report of First 
Year’s Work,” W. J. Young, Louisville, Ky. 
Discussion opened by Wm. R. Bathurst, Little 
Rock, Ark. 


6. “Treatment of the Syphilitic Expectant Mother,” 
Emmett R. Hall, Memphis, Tenn. 
Discussion opened by Earle D. Crutchfield, Gal- 
veston, Tex. 


mn 


7. “The Relationship Between Dermatology and In- 

ternal Medicine,” J. C. Michael, Houston, Tex. 

Discussion opened by I. L. McGlasson, San An- 
tonio, Tex. 


Election of Officers. 
6:30 p. m. 


Annual Dinner, Roosevelt Hotel 


Address: “Radio-Dermatitis Seen in X-Ray Workers,” 
Harold N. Cele, Cleveland, Ohio. 


Tuesday, November 25, 9:00 a. m. 
Clinic, Dermatology and Syphilis, Charity Hospital. 
Wednesday, November 26 


Visit to the National Leprosarium, Carville, La. Train 
leaves Union Station at 7:10 a. m. 


SECTION ON SURGERY 
Lodge Room, Moose Home 


Officers of Section 


Chairman—J. Shelton Horsley, Richmond, Va. 
Vice-Chairman—J. W. Barksdale, Jackson, Miss. 
Secretary—Frank K. Boland, Atlanta, Ga. 


Tuesday, November 25, 9:00 a. m. 


1. “Surgery of the Left Colon,” Fred Rankin, Lex- 
ington, Ky. 
Discussion opened by Wm. D. Haggard, Nashville, 
Tenn.; Louis Frank, Louisville, Ky. 


2. “The Radical Treatment of Hirschsprung’s Dis- 
ease,” Harry Hyland Kerr, Washington, D. C. 
Discussion opened by H. P. Cole, Mobile, Ala.; 
Fred Rankin, Lexington, Ky. 


3. “Congenital Pyloric Stenosis,” Roland Hill, St. 
Louis, Mo. 

Discussion opened by Jere L. Crook, Jackson, 
Tenn.; F. Webb Griffith, Asheville, N. C. 


4. “The Cause of Death in Cholecystitis,’ W. A. Bryan, 
Nashville, Tenn. 
Discussion opened by James E. Thompson, Galves- 
ton, Tex.; Stuart McGuire, Richmond, Va. 


5. “Acute Retro-Peritoneal Appendicitis,’ D. C. 
Donald, Birmingham, Ala. 
Discussion opened by Carroll W. Allen, New Or- 
leans, La.; A. S. Frasier, Dothan, Ala. 
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Tuesday, November 25, 6:30 p. m. 


Dinner Session, Roosevelt Hotel—Joint Session with the 
Section on Urology and Section on Radiology. Price 
per plate, $2.00. Tickets at Registration Headquarters. 


Surgery: “Malignant Diseases of the Kidney,” Hugh 
Cabot, Ann Arbor, Mich. 


Urology: “Early Diagnosis of Malignant Diseases of the 
Kidney,’ Herman L. Kretschmer, Chicago, Ill. 


Radiology: “Malignant Diseases of the Kidney from the 
X-Ray Standpoint,” Preston M. Hickey, Ann Arbor, 
Mich. 


The members of all other Sections are extended a 
cordial invitation to attend the dinner, and are urged 
to make reservations early in order that adequate ar- 
rangements may be made. 


Wednesday, November 26, 9:00 a. m. 
Section on Pathology Specially Invited to this Session. 


6. Chairman’s Address: “The Career of a Surgeon,” 
J. Shelton Horsley, Richmond, Va. 


7. “The Results of Treatment of Cancer of the Breast 
by Surgery and Radiation,” Robert Battey 
Greenough, Boston, Mass. 

Discussion opened by J. L. Campbell, Atlanta, Ga.; 
A. W. Ralls, Gadsden, Ala. 


. “Problems in Diagnosis in the Earlier Stages of 
Bone Tumors and Diseases,” Joseph C. Blood- 
good, Baltimore, Md. 

Discussion opened by Urban Maes, New Orleans, 
La.; Frederick W. Parham, New Orleans, La. 


9. “Cysts of the Omentum,” C. S, Lawrence, Winston- 
Salem, N. C. 
Discussion opened by J. C. Bloodgood, Baltimore, 
Md.; Addison G. Brenizer, Charlotte, N. C. 


10. “Iodine and Goitre,’ Stuart McGuire, Richmond, 
Virginia. 
Discussion opened by W. D. Haggard, Nashville, 
Tenn.; H. S. Plummer, Rochester, Minn. 


oo 


Thursday, November 27, 9:00 a. m. 


11. “Intra-Peritoneal Rupture of the Bladder,” 
Frank LeMoyne Hupp, Wheeling, W. Va. 
Discussion opened by John R. Caulk, St. Louis, 
Mo.; E. G. Ballenger, Atlanta, Ga. 


12. “Non-Tuberculosis Ilio-Psoas Abscess,” LeRoy 
Long, Oklahoma City, Okla. 
Discussion opened by Isidore Cohn, New Orleans, 
La.; R. M. Howard, Oxlahoma City, Okla. 


13, “The Use of Flaps of Mucous Membrane in the 
Treatment of Complete Unilateral Clefts of the 
Palate,” J. E. Thompson, Galveston, Tex. 

Discussion opened by E. Denegre Martin, New 
Orleans, La.; Harold Kirkham, Houston, Tex. 


14. “Beef Bone Dowel Pin for Treatment of Fractures, 
G. A. Hendon, Louisville, Ky. 


Discussion opened by Battle Malone, Memphis, 
Tenn.; E. Denegre Martin, New Orleans, La. 


» 
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15. “Hypertonic Solution with Particular Reference to 
Magnesium Sulphate,” Chas. E. Dowman, At- 
lanta, Ga. 

Discussion opened by Claude C. Coleman, Rich- 
mond, Va.; Ernest Sachs, St. Louis, Mo. 


16, “Varicocele of the Broad Ligaments,” Everard A. 
Wilcox, Augusta, Ga. 
Discussion opened by C. Jeff Miller, New Orleans, 
La.; M. Y. Dabney, Birmingham, Ala. 


Election of Officers. 


SECTION ON BONE AND JOINT SURGERY 


Green Room, Hutchinson Memorial, Tulane School 
of Medicine 


Officers of Section 


Chairman—Fred G. Hodgson, Atlanta, Ga. 
Vice-Chairman—Frank Dickson, Kansas City, Mo. 
Secretary—E. Laurence Scott, Birmingham, Ala. 


Monday, November 24, 11:00 a. m. 


Clinic at the Touro Infirmary. Intermission at 1:00 
p. m. for Section Luncheon. 


All members and visitors are urged to take part in the 
Clinic and are invited to demonstrate appliances, cases 
or show material of interest to the Section. The 
discussion will be informal and may be entered into by 
all. It is expected that our New Orleans members 
of the Section will present many interesting problems 
and case results. 


Tuesday, November 25, 2:00 p. m. 


1. “Tumors of the Knee Joint” (Lantern Slides), J. 
S. Speed, Memphis, Tenn. 

Discussion opened by Barney Brooks, St. Louis, 
Mo.; Isidore Cohn, New Orleans, La.; W. B. 
Carroll, Dallas, Tex.; A. G. Nichol, Nashville, 
Tenn. 


2. “The Diagnosis of Tumors of Bone” (Lantern 
Slides), Barney Brooks, St. Louis, Mo. 
Discussion opened by E. Denegre Martin, New 
Orleans, La.; E. Laurence Scott, Birmingham, 
Ala.; Isidore Cohn, New Orleans, La.;-W. B. 
Carroll, Dallas, Tex.; F. W. Carruthers, Little 
Rock, Ark. 


. “The Internist’s View of Chronic Disabilities,” 
Groesbeck F. Walsh, Fairfield, Ala. 
Discussion opened by John B. Elliott, New 
Orleans, La.; Barney Brooks, St. Louis, Mo.; 
I. I. Lemann, New Orleans, La.; Earl D. Mc- 
Bride, Oklahoma City, Okla. 


4. Chairman’s Address: “The Significance of a Name,” 
Fred G. Hodgson, Atlanta, Ga. , 


5. “The Management ‘of Disabling Deformities fol- 
lowing Anterior Poliomyelitis’ (Motion Pic- 
tures), W. Barnett Owen, Louisville, Ky: 

Discussion opened by Edward S. Hatch, New 
Orleans, La.; Frank Dickson, Kansas City, Mo.; 
Paul Mcllhenny, New Orleans, La.; Robert E. 
Humphries, New York, N. Y. 


w 








# 


Wednesday, November 26, 2:00 p. m. 


6. “Arthroplasty of the Knee Joint” (Case Demonstra- 
tions), John T. O’Ferrall, New Orleans, La. 
Discussion opened by Willis C. Campbell, Memphis, 
Tenn.; Henry Page Mauck, Richmond, Va.; 
Oscar L. Miller, Charlotte, N. C.; Solomon D. 

David, Houston, Tex. 


~ 


. “Operative Problems in Bone Tumors and Dis 
eases,” Joseph C. Bloodgood, Baltimore, Md. 
Discussion opened by Frank Dickson, Kansas City, 
Mo.; Wallace Billington, Nashville, Tenn.; 
Lawson Thornton, Atlanta, Ga.; E. D. Fenner, 
New Orleans, La.; Edward A. Cayo, San An- 

tonio, Tex. 


o 


. “Nerve Blocking in Surgery of the Extremities,” 
Carroll W. Allen, New Orleans, La. 
Discussion opened by Compton Riely, Baltimore, 
Md.; Hugh N. Page, Augusta, Ga.; George E. 
Bennett, Baltimore, Md. 


9. “A Plaster Traction Apparatus and Its Uses,” 
Michael Hoke, Atlanta, Ga. 

Discussion opened by John D. Trawick, Louisville, 
Ky.; Wyatt Roberts, Birmingham, Ala.; J. Knox 
Simpson, Jacksonville, Fla.; C. N. Carraway, 
Birmingham, Ala. 


10. “Dexterity versus Force in Fracture Work,’ John 
D. Trawick, Louisville, Ky. 


Discussion opened by Isidore Cohn, New Orleans, 
La.; J. S. Speed, Memphis, Tenn.; Wallace 
Billington, Nashville, Tenn.; Urban Maes, New 
Orleans, La.; B. S. Lester, Birmingham, Ala.; 
H. G. Hill, Memphis, Tenn. 


Election of Officers. 


If time permits and in event of absentees, the follow- 
ing papers will be read: 


11. “Drainage of the Ankle Joint, with Report of 
Case,” Solomon D. David, Houston, Tex. 


12. “Bone Syphilis,’ W. K. West, Oklahoma City, 
Okla. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Auxiliary of Southern Medical Association 
Lodge Room, Elks Home 
Officers 


President—S. S. Gale, Roanoke, Va. 
Vice-President—Edward T. Newell, Chattanooga, Tenn. 
Secretary—J. W. Palmer, Ailey, Ga. 


Monday, November 24, 2:00 p. m. 
SYMPOSIUM ON FRACTURES 


i. “Fractures of the Upper End of the Humerus” 
(Lantern Slides), W. W. Harper, Selma, Ala. 


2. “Treatment of Ununited Fractures,” Duncan Eve, 
Nashville, Tenn. 
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. “Treatment of Fractures of the Femur,” Alonzo 
Myers, Charlotte, N. C. 


4. “Open Operations of Fractures with Special Refer- 
ence to Joint Fractures,” Edward T. Newell, 
Chattanooga, Tenn. 


w 


nm 


. “Gas Gangrene Complicating Compound Fractures,” 
George E. W. Hardy, Tampa, Fla. 
Discussion of Symposium opened by R. W. Knox, 
Houston, Tex.; J. A. Moore, Marshall, Tex.; J. 
R. Garner, Atlanta, Ga.; Bacon Saunders, Fort 
Worth, Tex.; W. A. Duringer, Fort Worth, Tex.; 
W. F. Smith, Little Rock, Ark. 


6. “Factors Involved in Time Allowance for Con- 
valescence Following Injury,” E. Denegre Martin, 
New Orleans, La. 

Discussion opened by John L. Wilson, Alexandria, 
Va.; A. S. M. Coleman, Douglas, Ga. 


7. “Head Injuries,” Albert G. Rutherford, Welch, W 
Virginia. 
Discussion opened by J. P. Runyan, Little Rock, 
Ark.; E. B. Parsons, Palestine, Tex. 


8. President’s Address: “Triple and Quadruple Ampu- 
tation with Case Reports,” S. S. Gale, Roanoke, 
Virginia. 


Monday, November 24, 5:00 p. m. 


Conference of Chief Surgeons (Auxiliary of the South- 
ern States Association of Railway Surgeons). 


Chairman—Joseph M. Burke, Petersburg, Va. 
Secretary—J. W. Palmer, Ailey, Ga. 


The Chief Surgeons of Railroads operating in the 
South will hold their annual conference to confer 
on railway surgery and sanitation. This conference as 
a part of the Southern States Association of Railway 
Surgeons was organized at the Asheville Meeting in 
1919. 


Tuesday, November 25, 2:00 p. m. 


9. “The Importance of Correct Principles and Con- 
certed Action in Dealing with Litigious Trau- 
matic Neurosis Illustrated by Notorious Case,” 
Tom A. Williams, Washington, D. C. 


10. “Psychological Aspects of Railroad Injuries,” Bever- 
ley R. Tucker, Richmond, Va. 
Discussion opened by R. B. Slocum, Wilmington, 
N. C.; W. T. Oppenheimer, Richmond, Va. 


11. “Diagnosis of Internal Hemorrhage,” Lucius E. 
Burch, Nashville, Tenn. 
Discussion opened by Cleveland Thompson, Millen, 
Ga.; J. A. Penick, Shreveport, La. 


12. “The Railway Surgeon and the Injured Employe,” 
B. H. Minchew, Waycross, Ga. 
Discussion opened by F. Marion Inge, Mobile, Ala.; 
T. E. Ross, Hattiesburg, Miss. 


13. “The Relation of Syphilis to Traumatism,” Hugh 
N. Page, Augusta, Ga. 
Discussion opened by W. T. Tilly, Muskogee, 
Okla.; M. H. Toland, Nashville, Ark. 
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14. “Spinal Anesth*sia with Special Reference to Rail- 
way Surgery,” Chas. E. Greene, Houston, Tex. 
‘3scussion opened by B. T. Wise, Plains, Ga.; A. 
R. Rozar, Macon, (2. 


15. Special Address: Jos. M. Burke, Petersburg, Va. 
Report of Secretary. 


Election of Officers. 


SECTION ON UROLOGY 
Loyola Post-Graduate School 


Officers of Section 
Chairman—A. I. Folsom, Dallas, Tex. 


Vice-Chairman—George R. Livermore, Memphis, Tenn. 
Secretary—Raymond Thompson, Charlotte, N. C. 


Tuesday, November 25, 2:00 p. m. 


_ 


. Chairman’s Address: “The Hemorrhage Hazard in 
Prostatectomy,” A. I. Folsom,: Dallas, Tex. 


~ 


. “Nephrolithiasis,” George R. Livermore, Memphis, 
Tenn. 
Discussion opened by Joseph Hume, New Orleans, 
La.; Guy L. Hunner, Ba!timore, Md. 


wo 


. “Hematuria of Renal Origin,” J. W. Butts, Helena, 
Ark. 


Discussion opened by Joseph Hume, New Orleans, 
La.; E. G. Ballenger, Atlanta, Ga. 
. “Hematuria,” C. B. Taylor, Oklahoma City, Okla. 


Discussion opened by F. J. Chalaron, New Orleans, 
La.; J. W. Butts, Helena, Ark. 


he 


an 


. “Separate Kidney Function. Comparative Value of 
Dye Excretion as Tests of Differential Kidney 
Function,” Lester C. Todd, Charlotte, N. C. 

Discussion opened by A. Nelken, New Orleans, 
La.; Montague L. Boyd, Atlanta, Ga. 


an 


. “Congenital Absence of One Kidney,” Albert E. 
Goldstein, Baltimore, Md. 
Discussion opened by H. W. E. Walther, New 
Orleans, La.; E. G. Ballenger, Atlanta, Ga. 


7. “Cystin Stone—Its Treatment,” J. U. Reaves, Mo- 
bile, Ala. 


Discussion opened by Paul J. Gelpi, Jr., New 
Orleans, La.; I. G. Colgin, Waco, Tex. 


Tuesday, November 25, 12:30 p. m. 


Dinner Session, Roosevelt Hotel—Joint Session with the 
Section on Surgery and Section on Radiology. Price 
per plate, $2.00. Tickets at Registration Headquarters. 


Surgery: “Malignant Diseases of the Kidney,” Hugh 
Cabot, Ann Arbor, Mich. 


Urology: “Early Diagnosis of Malignant Diseases of the 
Kidney,” Herman L. Kretschmer, Chicago, Ill. 
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Radiology: “Malignant Diseases of the Kidney from 
the X-Ray Standpoint,” Preston M. Hickey, Ann 
Arbor, Mich. 


The members of all other Sections are extended a 
cordial invitation to attend the dinner, and are urged 
to make reservations early in order that adequate ar- 
rangements may be made. 


Wednesday, November 26, 2:00 p. m. 


8. “Traumatic Rupture of Urinary Bladder, Report of 
Two Cases,” Claude G. Hoffman, Louisville, Ky. 
Discussion opened by Geo. R. Livermore, Mem- 
phis, Tenn.; H. W. E. Walther, New Orleans, La. 


9. “The Cystoscopic Implantation of Radium Emana- 
tion to Certain Malignant Tumors of the Blad- 
der,” Jno. R. Caulk, St. Louis, Mo. 

Discussion opened by H. W. E. Walther, New 
Orleans, La.; Geo. R. Livermore, Memphis, 
Tenn. 


10. “Bladder Tumors,” Owsley Grant, Louisville, Ky. 


Discussion opened by Geo. R. Livermore, Memphis, 
Tenn.; H. W. E. Walther, New Orleans, La. 


11. “Blood Transfusion in Urology,” Montague L. Boyd, 
Atlanta, Ga. 
Discussion opened by John R. Caulk, St. Louis, 
Mo.; A. Nelken, New Orleans, La. 


12. “Prostatic Deaths,” Frank S. Schoonover, Jr., Fort 
Worth, Tex. 
Discussion opened by Chaille Jamison, New Or- 
leans, La.; J. G. Pratt, New Orleans, La. 


13. “Reconstruction of Female Urethra,” A. H. Bertner, 
Houston, Tex. 
Discussion opened by Paul J. Gelpi, New Orleans, 
Louisiana. 


Election of Officers. 


SECTION ON OBSTETRICS 
Lodge Room, Moose Home 
Officers of Section 


Chairman—Edward Speidel, Louisville, Ky. 
Vice-Chairman—Greer Baughman, Richmond, Va. 
Secretary—Jas. R. Garber, Birmingham, Ala. 


Monday, November 24, 2:00 p.m. 


Obstetric Clinic, Charity Hospital, Barton Cooke Hirst, 
Philadelphia, Pa. 


Tuesday, November 25, 2:00 p. m. 


1. “Chairman’s Address: “Prenatal Care in Obstetrics 
in the South,” Edward Speidel, Louisville, Ky. 


2. “The Future of Obstetrics as a Specialty and in 
General Practice,’ Barton Cooke Hirst, Phila- 
delphia, Pa. 
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Jackson, Miss. 
Discussion opened by C. R. Hannah, Dallas, Tex.; 
W. E. Levy, New Orleans, La. 


. “An Outline of the Indication of Cesarean Sec- 
tion and of Some of the Factors Bearing Upon 
This Procedure,” W. R. Cooke, Galveston, Tex. 

Discussion opened by Elizabeth Kane, Memphis, 
Tenn.; C. Jeff Miller, New Orleans, La. 


co 


. “The Conservative Treatment of Eclampsia,” Percy 
W. Toombs, Memphis, Tenn. 
Discussion opened by John T. Altman, Nashville, 
Tenn.; T. B. Sellers, New Orleans, La. 


wm 


Case Reports. 


Wednesday, November 26, 2:00 p. m. 


6. “Prolapse of the Uterus,” Quitman U. Newell, St 
Louis, Mo. 
Discussion opened by H. A. Davidson, Louisville, 
Ky.; W. D. Phillips, New Orleans, La. 


7. “Trans-Sacral Anesthesia in Obstetrics,’ T. S. 
Field, Jacksonville, Fla. 


Discussion opened by S. P. Oldham, Owensboro, 
Ky.; Ansel M. Caine, New Orleans, La. 


8. “Management of Occiput Posterior,” C. G. Laslie, 
Montgomery, Ala. 

Discussion opened by George Clarke Mosher, Kan 
sas City, Mo.; Hilliard E. Miller, New Orleans, 
Louisiana. 

9. “The Action of Adrenalin on the Pregnant Human 
Uterus,” M. Pierce Rucker, Richmond, Va. 

Discussion opened by Greer Baughman, Richmond, 
Virginia. 

10. “Rupture of the Uterus: Case Report,” S. B. Hinkle, 
Little Rock, Ark. 

Discussion opened by M. L. Lyons, New Orleans, 

Louisiana. 


Case Reports. 
Election of Officers. 


SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


Main Lecture Hall, Hutchinson Memorial, Tulane 
School of Medicine 


Officers of Section 
Chairman—John J. Shea, Memphis, Tenn. 
Vice-Chairman—Wm. T. Davis, Washington, D. C. 
Secretary—H. Marshall Taylor, Jacksonville, Fla. 

Tuesday, November 25, 9:00 a. m. 


1. Chairman’s Address: “The Study of the Morphology 
of the Mastoid,” John J. Shea, Memphis, Tenn. 
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. “Cesarean Section in Eclampsia,” H. R. Shands, 


November 1924 


2. “Problems in the Management of Congenital Cata- 
racts,” V. M. Hicks, Raleigh, N. C. 
Discussion opened by H. D. Bruns, New Orleans, 
La.; E. H. Cary, Dallas, Tex.; M. McTyeire 
Cullom, Nashville, Tenn. 


3. “Pathology of Glaucoma” (Lantern Demonstra 
tion), E. C. Ellett, Memphis, Tenn. 
Discussion opened by Marcus Feingold, New 
Orleans, La.; John O. McReynolds, Dallas, Tex.; 
A. T. Whitmire, New Orleans, La. 


4. “The Visual Field in Toxic Uveitis” (Lantern 
Slides), H. H. Martin, Savannah, Ga. 
Discussion opened by Henry M. Blum, New Or- 
leans, La.; J. A. Stucky, Lexington, Ky.; K 
W. Constantine, Birmingham, Ala. 


“Eye Injuries and the Determination of the Amount 
of Permanent Disability with Case Reports,” 
William Lapat, Houston, Tex. 

Discussion opened by O. M. Marchman, Dallas, 
Tex.; R. Renfro Duke, Tampa, Fla.; R. F. 
Harrel, Shreveport, La. 


nm 


6. “Industrial Eye Injuries,” Robt. C. Caldwell, Little 
Rock, Ark. 
Discussion opened by J. M. Hogshead, Chatta- 
nooga, Tenn.; B. L. Whitten, Miami, Fla.; A. 
C. Lewis, Memphis, Tenn. 


Tuesday, November 25, 12:30 p. m. 


Complimentary luncheon by the Eye, Ear, Nose and 
Throat Hospital to the Eye, Ear, Nose and Throat 
Club and Section, at the Hospital, 12:30 to 1:30 p. m. 


Clinic at the Eye, Ear, Nose and Throat Hospital, 1:30 
to 5:00 p. m. under the direction of the local Eye, Ear, 
Nose and Throat Club. Twelve men, six ear, nose 
and throat and six eye, will present not more than 
two cases each, presentations to take five minutes. 
After cases have been presented they will be open for 
discussion for a period of ten minutes each. 


Wednesday, November 26, 9:00 a. m. 


Exhibition of New Instruments and Appliances 


. “Use of Colored Glasses as an Aid to Color Blind 
People,” Jno. M. Townsend, Charleston, S. C. 
Discussion opened by W. R. Buffington, New Or- 
leans, La.; T. J. Dimitry, New Orleans, La.; 
H. Moulton Smith, Fort Smith, Ark. 


8. “The Border Line Cases of Ophthalmology and 
Rhinology,” Lee Masten Francis, Buffalo, N. Y. 


9. “Ocular Neuroses,” W. T. Davis, Washington, D. C. 

Discussion opened by J. W. Jervey, Greenville, S. 

C.; Dunbar Roy, Atlanta, Ga.; C. A. Bahn, New 
Orleans, La. 


10. “Observations on the Treatment of the Spheno- 
palatine Ganglion,” R. J. Payne, St. Louis, Mo. 
Discussion opened by Millard F. Arbuckle, St. 
Louis, Mo.; C. A. Weiss, Baton Rouge, La.; 
Sidney Israel, Houston, Tex. 
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11. “A Consideration of the Sphenoid and Posterior 
Ethmoid Paranasal Cells as an Etiological Factor 
in So-Called Bracial Neuritis’ (Lantern Slides), 
Jos. D. Heitger, Louisville, Ky. 

Discussion opened by John J. Shea, Memphis, 
Tenn.; Arthur W. Proetz, St. Louis, Mo.; M. A. 
Lischkoff, Pensacola, Fla. 


12. “Foreign Bodies in the Air and Food Passages,” 
M. P. Stiles, Birmingham, Ala. 
Discussion opened by H. H. Briggs, Asheville, N. 
C.; Ellis Goodloe, Chattanooga, Tenn.; W. G. 
Harrison, Birmingham, Ala. 


Wednesday, November 26, 1:30 p. m. 


Complimentary luncheon by the Touro Infirmary to the 
Eye, Ear, Nose and Throat Club and Section, at the 
Infirmary, 12:30 to 1:30 p. m. 


Clinic at Touro Infirmary, 1:30 to 5:00 p. m., under the 
direction of the Eye, Ear, Nose and Throat Club. 
(Same program plan as Tuesday.) 


Thursday, November 27, 9:00 a. m 


13. “The Atmospheric Factor in the Causation of the 
Common Cold,” Walter A. Wells, Washington, 
D. C. 


Discussion opened by Homer Dupuy, New Or- 


leans, La.; E. B. Gill, Roanoke, Va,; Eugene 


Senseney, St. Louis, Mo. 


14. “The Bacterial Factor in Production of the Com- 
mon Cold,” E. A. Looper, Baltimore, Md. 
Discussion opened by E. B. Cayce, Nashville, 
Tenn.; J. H. Litterer, Nashville, Tenn.; John H. 
Foster, Houston, Tex. 


15. “Prevention and Treatment of Colds,” Clifton M. 
Miller, Richmond, Va. 

Discussion opened by J. B. nome Asheville, N. 

C.; T. W. Moore, Huntington, W. Va.; Louis 
Levy, Memphis, Tenn. 


16. “Removal of Sixty-Two Screw Worms from the 
Soft Palate,” Lucien Sydney Gaudet, Natchez, 
Miss. 

Discussion opened by E. L. Posey, Jackson, Miss.; 
ohn T. Crebbin, New Orleans, La.; M. Guthrie, 
Meridian, Miss. 

17. “Report on Combined Tonsil and Nasal Submucous 
Resection Operation,” J. Brown Farrior, Tampa, 
Florida. 

Discussion opened by R. C. Lynch, New Orleans, 
La.; S. M. Blackshear, New Orleans, La.; W. 
Likely Simpson, Memphis, Tenn. 


18. “The Present Status of Various Electrical Modal- 
ities as Used in Diseases of the Ear,” L. Herbert 
Lanier, Texarkana, Ark.-Tex. . 

Discussion opened by Arthur I. Weil, New Or- 
leans, La.; Allyn B. Moise, Shreveport, La.; 
Henry M. Stapler, Macon, Ga. 


Election of Officers. 
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SECTION ON PUBLIC HEALTH 
Lodge Room, Moose Home 


Officers of Section 


Chairman—James A. Hayne, Columbia, S. C. 
Vice-Chairman—W. C. Fowler, Washington, D. C. 
Secretary—Roy K. Flannagan, Richmond, Va. 


Tuesday, November 25, 9:00 a. m 


1. Chairman’s Address: “Maternal and Infancy Death 
Rate—A Major Problem for Health Officers,” 
James A. Hayne, Columbia, S. C. 


2. Address: Hugh S. Cumming, Surgeon General, U. 
S. Public Health Service, Washington, D. C. 
Discussion opened by Oscar Dowling, State Health 
Officer, New Orleans, La. 


3. “Tuberculosis in Relation to a General Health Pro- 
gram,” May Farinholt Jones, Fie'd Director, Mis- 
sissippi State Tuberculosis Sanatorium, Sanato- 
rium, Miss. 

—" opened by Carl Puckett, Oklahoma City, 
a. 


4. “Development of a State-Wide Laboratory Service,” 
Leon C. Havens, Director of Laboratories, Ala- 
bama State Board of Hea'th, Montgomery, Ala. 

Discussion opened by William Krauss, Memphis, 
Tenn. 


5. “Further Investigations of Virulent Diphtheria Ba- 
cilla in Fowls,” William Litterer, Nashville, Tenn. 


6. “A Uniform Standard Minimum Milk Ordinance,” 
Lestie C. Frank, Associate Sanitary Engineer, U. 
S. Public Health Service, Montgomery, Ala. 
Discussion opened by A. T. McCormack, Louisville. 
Kentucky. 


Tuesday, November 25, 12:30 p. m. 


A Social Hygiene and Venereal Disease Round Table 
Conference will be held as a luncheon at the Roosevelt 
Hotel. Dr. Walter M. Brunet, Department of Medi- 
cal Measures, American Social Hygiene Association, 
New York, N. Y., will lead the discussion. 


* Wednesday, November 26, 9:00 a. m 


7. “Midwife Control,’ E. R. Hardin, Health Officer, 
Robeson County, Lumberton, N. C. 
Discussion opened by Florence E. Kraker, Chil- 
dren’s Bureau, Washington, D. C. 


8. “Encouraging, Initiating and Operating Community 
Malaria Control Programs,” George W. Simons, - 

Jr., Chief Sanitary Engineer, Jacksonville, Fla. 
Discussion opened by M. Z. Bair, Sanitary En- 
gineer, State Board of Health, Little Rock, Ark. 


9. “Identification of Anopheles Larvae,’ Paul F. Rus- 
sell, International Health Board, Leesburg, Ga. 


10. “The Administration of a City-County Health De- 
partment,” J. D. Applewhite, Athens, Ga. 
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11. “Virginia’s Racial Integrity Law,” W. A. Plecker, 
Director, Bureau of Vital Statistics, State Board 
of Health, Richmond, Va. 


Discussion opened by Carl F. Raver, State Registrar 
of Vital Statistics, Charleston, W. Va. 


“Epidemiological Study in Relationship to the Med- 
ical Profession,” F. M. Register, State Registrar 
of Vital Statistics, Raleigh, N. C. 


Election of Officers. 
Thursday, November 27, 9:00 a. m. 


Auditorium, Elks Home 


Joint Session with Section on Pediatrics and Section on 
Pathology 


SYMPOSIUM ON SCARLET FEVER 


“Recent Researches in Scarlet Fever” (With Clinical 
Demonstration of Dick Test on Fifty Children), 
George F. and Gladys H. Dick, Chicago, IIl. 


2. “Management of Scarlet Fever,” O!iver W. Hill, 
Knoxville, Tenn. 
3. “Scarlet Fever and Public Health,” William .C. 


Rucker, Surgeon, U. S. Public Health Service, 
New Orleans, La. 


Discussion opened by— 


For the Section on Pathology: Arthur I. Kendall, 
St. Louis, Mo.; H. E. Robertson, Minneapolis, 
Minn. ul 


For the Section on Pediatrics: H. H. Donnally, 
Washington, D. C.; J. Ross Snyder, Birmingham, 
Alabama. 


For the Section on Public Health: F. J. Underwood, 
State Health Officer, Jackson, Miss.; Roy K. 
Flannagan, Assistant State Health Commissioner, 
Richmond, Va. 


NATIONAL MALARIA COMMITTEE 


(Conference on Malaria) 


Lodge Room, Moose Home 
Officers 


Honorary Chairman—H. R. Carter, Assistant Surgeon- 
General, U.S.P.H.S., Washington, D. C. 

Chairman—John A. Ferrell, International Health Board, 
New York, N. Y. 


Secretary—L. D. Fricks, Surgeon, U.S.P.H.S., Memphis, 
Tenn. 


Monday, November 24, 9:00 a. m. and 2:00 p. m. 


1. Chairman’s Address: John A. Ferrell, New York. 
2. Reading of Minutes by Secretary. 


3. Appointment of Committees. 


— 
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Address: 
Dutch East Indies,” 
sterdam,; Holland. 


“Some Remarks on the Malaria in the 
Eduard Willem Walch, Am- 


. Report of Sub-Committee on Medical Research: C. 


C. Bass, Chairman, New Orleans, La.; M. A. Bar- 
ber, Crowley, La.; S. T. Darling, Leesburg, 
Ga.; Wm. E. Deeks, New York, N. Y.; (Prof.) 
R. W. Hegner, Baltimore, Md. 


. Report of Sub-Committee on Entomological Re- 


search: (Mr.) W. V. King, Chairman, Mound, 
La.; (Prof.) Wm. B. Herms, Berkeley, Calif.; 
(Mr.) Bruce Mayne, Savannah, Ga.; (Prof.) F 
M. Root, Baltimore, Md. 


. Report of- Sub-Committee on Statistics: K. F. 
Maxcy, Chairman, Montgomery, Ala.; W. A. 
Plecker, Richmond, Va.; W. G. Smillie, Andalu- 
sia, Ala. 


. Report of Sub-Committee on Engineering: (Mr.) J. 


A. LePrince, Chairman, Memphis, Tenn.; (Mr.) 
W. H. Van Hovenberg, Texarkana, Ark.; (Mr.) 
S. H. McCrory, Washington, D. C.; (Mr.) L. L. 
Hidinger, Memphis, Tenn.; (Mr.) G. H. Hazle- 
hurst, Montgomery, Ala. 


. Round Table Discussions 


(a) Relative Importance in Transmitting Malaria 
of A. Quadrimaculatus, A. Punctipennis, A. Cru- 
cians, and Advisability of Differentiating Between 
these Species in Applying Control Measures. 


Discussion opened by S. T. Darling, Leesburg, Ga. 


(b) Program for County-Wide Malaria Control. 

Discussion opened by S. W. Welch, State Health 
Officer, Montgomery, Ala. 

(c) Training Facilities for Malaria Personnel. 

Discussion opened by L. D. Fricks, Surgeon, U. S. 
Public Health Service, Memphis, Tenn. 

(d) Methods of Malaria Control to be Advocated 
Where Anti-Larval Measures Are Impracticable. 

Discussion opened by W. S. Rankin, State Health 
Officer, Raleigh, N. C. 

(e) Feasibility of Advocating Building Designs, or 
Regulations in Reference to Mosquito Control. 


Discussion opened by (Mr.) J. A. LePrince, Senior 
Sanitary Engineer, U. S. Public Health Service, 
Memphis, Tenn. 


. Report of Sub-Committee on Administration (five- 


minute reports by each State Health Officer on 
his present malaria activities and those contem- 
plated for next year): L. D. Fricks, Chairman, 
Memphis, Tenn.; John A. Ferrell, New York, N. 
Y.; S. W. Welch, Montgomery, Ala.; C. W. Gar- 
rison, Little Rock, Ark.; R. C. Turck, Jackson- 
ville, Fla.; T. F. Abercrombie, Atlanta, Ga.; A. 
T. McCormack, ey eH Ky.; Oscar Dowling, 
New Orleans, La.; F. J. ahaa Jackson, 
Miss.; W. S. Rankin, Raleigh, N. C.; J. A 
Hayne, Columbia, S. C.; C. B. eee od Nash- 
ville, Tenn.; E. C. Williams, Richmond, Va.; and 
Malone Duggan, Austin, Tex. 
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Report of Sub-Committee on Membership Nomina- 
tions: L. O. Howard, Chairman, Washington, D. 
C.; E. R. Stitt, Washington, D. C.; A. M. Stim- 
son, Washington, D. C. 


. Reports of— 

(a) Sub-Committee on Resolutions: Oscar Dowl- 
ing, Chairman, New Orleans, La.; W. S. Rankin, 
Raleigh, N. C.; J. A. Hayne, Columbia, S. C. 

(b) Special Committees. 

. Election of Officers and other business. 


CONFERENCE OF MALARIA FIELD 
WORKERS 


City Court Building, State Board of Health 


Tuesday and Wednesday, November 25-26, 
9:00 a. m. and 2:00 p. m 


. Opening Remarks by the Chairman, A. M. Stimson, 


Assistant Surgeon-General, U.S.P.H.S., Washing- 
ton, D. C. 


“Studies of Rural Malaria Control by the Public 
Health Service,” L. D. Fricks, Surgeon, U.S.P. 
H.S., Memphis, Tenn. 


. “Some Factors Affecting the Prevalence of Rural 


Malaria,” M. A. Barber, Special Expert, U.S.P. 
HS., W. H. W. Komp, Associate Sanitary En- 
gineer, U.S.P.H.S., and T. B. Hayne, Technical 
Assistant, U.S.P.H.S., Crowley, La. 


“Method of Applying Oil Under Pressure as a Lar- 
vicide,” T. H. D. Griffitts, Epidemiologist, U.S.P. 
HS., Montgomery, Ala. 


. “Observations on the Relative Importance of A. 


Quadrimaculatus, A. Crucians and A. Punctipen- 
nis in Transmitting Malaria,” Bruce Mayne. 
Technical Assistant, U.S.P.H.S., Savannah, Ga. 


. “Organization and Operation of a County Health 


Unit for the Control of Malaria,” K. F. Maxcy, 
Assistant Surgeon, U.S.P.H.S., Montgomery, Ala., 
and W. G. Smillie, ILH.B., Andalusia, Ala. ~ 


. “Observations on the Passage of Anopheline Mos- 


quitoes Through Screens of Various Sized Mesh,” 
E. H. Gage, Assistant Sanitary Engineer, U.S.P. 
H.S., Augusta, Ga. 


. “Effects of Pond Control on Malaria Prevalence,” 


L. L. Williams, Jr., Surgeon, U.S.P.HS., Rich- 
mond, Va. 


. “Effects of Temperature on Aquatic Life in Cis- 


terns,” F. R. Shaw, Assistant Sanitary Engineer, 
U.S.P.H.S., New Orleans, La. 


. “Use of School Census Cards in Determining Mala- 


ria Prevalence,” L. M. Fisher, Associate Sanitary 
Engineer, U.S.P.H.S., Columbia, S. C. 
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. “Housing Conditions in Relation to Malaria in the 
United States,” J. A. LePrince, Senior Sanitary 
Engineer, U.S.P.H.S., Memphis, Tenn., and C. P. 
Coogle, Acting Assistant Surgeon, US.P.HS., 
Greenwood, Miss. 


12. “A Method of Encouraging Rural Communities to 


— 


Ls) 


Undertake Malaria Control,” A. W. Fuchs, Asso- 
ciate Sanitary Engineer, U.S.P.HS., Baltimore, 
Maryland. 


. “Installation of Fish Hatcheries at Impounded Wa- 
ter Projects,” S. F. Hildebrand, Ichthyologist, U. 
S. Bureau of Fisheries, Washington, D. C. 


. “Spreading Paris Green from Aeroplanes,” W. V. 
King, U. S. Bureau of Entomology, Mound, La. 


SUBJECTS SUGGESTED FOR ROUND TABLE 
DISCUSSIONS 


. “Dispersal of Male Anopheles from Breeding Areas.” 
Discussion opened by Bruce Mayne, US.P.HS., 
Savannah, Ga. 


. “Recent Developments in Treatment of Malaria.” 
Discussion opened by Wm. E. Deeks, General Man- 
ager, Medical Department, United Fruit Co., New 
York, N. Y. 


. “Rece.st Developments in Dynamiting Ditches.” 
Discussion opened by W. B. Alford, Agricultural 
Expert, E. I. DuPont de Nemours & Co., Bir- 
mingham, Ala. 


. “Oil Supply for Anti-Mosquito Campaigns.” 
Discussion opened by W. G. Stromquist, Sanitary 
Engineer, City Department of Health, Memphis, 
Tenn. 


. “Attraction Shown by Animal Skins for Anopheles.” 


Discussion opened by F. M. Boldridge, Health Di- 
rector, Southern Power Co., Charlotte, N. C. 


. “Recent Development in Staining Methods for Ma- 


laria Plasmodia.” 
Discussion opened by M. A. Barber, US.P.HS., 
Crowley, La. 


. “Measuring Malaria Reduction.” 


Discussion opened by L. L. Williams, Jr., U.S.P. 


H.S., Richmond, Va. 


. “Fundamentals in Making Malaria Surveys.” 


Discussion opened by W. G. Smillie, ILH.B., Anda- 
lusia, Ala. 


. “Mosquito Repellents and Mosquitocides.” 


Discussion opened by C. P. Coogle, USPHS. 
Greenwood, Miss., and W. H. W. Komp, US.P. 
HS., Crowley, La. 


. “Larvicides.” 


Discussion opened by C. H. Kibby, Director of 
Sanitation, Tennessee Coal, dron and Railroad 
Co., Fairfield, Ala. 
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CONFERENCE ON MEDICAL EDUCATION 


Main Lecture Hall, Hutchinson Memorial, Tulane 
School of Medicine 


Officers 


Chairman—McKim Marriott, St. Louis, Mo. 
Vice-Chairman—E. R. Clark, Augusta, Ga. 
Secretary—C. C. Bass, New Orleans, La. 


Monday, November 24, 10:30 a. m. 


1. Chairman’s Address: “Broadening the Medical 
Curriculum,” McKim Marriott, St. Louis, Mo. 


2. “The Teaching of Mental Hygiene to Students and 
Graduates,” Tom A. Williams, Washington, D.C. 


3. Round Table Discussion— 

(a) “Entrance Requirements and the Attempts Be- 
ing Made to Liberalize Them,” G. Canby Robin- 
son, Nashville, Tenn. 

(b) “A Method of Promoting Students and Its Ef- 
fect Upon the Student Body,” Stuart Graves, 
Louisville, Ky. e 


Election of Officers. 


CONFERENCE OF PRESIDENTS AND SECRE- 
TARIES OF STATE MEDICAL ASSOCI- 
ATIONS AND STATE HEALTH 
OFFICERS 


Dinner Session, DeSoto Hotel 


Officers 


Chairman—Holman Taylor, Fort Worth, Tex. 
Secretary—P. T. Talbot, New Orleans, La. 


Tuesday, November 25, 6:30 p. m 


Address: C. V. Unsworth, President, Louisiana State 
Medical Society, New Orleans, La. 


Chairman’s Address: Holman Taylor, Secretary, Texas 
State Medical Association, Fort Worth, Tex. 


“Some Unsolved Health Problems in Tropical and Sub- 
Tropical America,” Wm. E. Deeks, General Manager, 
Medical Department, United Fruit Company, New 
York, N. Y. 


Address: John A. Ferrell, Rockefeller Foundation, New 
York, N. Y. 


(This is a tentative program. There may be one or two 
more short addresses and no doubt time will be al- 
lowed for a round table discussion of medical organi- 
zation problems of mutual interest.) 





November 1924 


CONFERENCE OF SOUTHERN STATES STAT. 
ISTICIANS OF THE BUREAUS OF 
VITAL STATISTICS 


City Court Building, 
Department of Vital Statistics, Louisiana State Board 
of Health 


Officers 


President—W. A. Davis, Atlanta, Ga. 
Vice-President—J. Geo. Dempsey, New Orleans, La. 
Secretary—W. A. Plecker, Richmond, Va. 


Monday, November 24, 2:00 p. m. 


The third annual Conference of the Southern Statis- 
ticians will be called to order by its President, W. A. 
Davis. 


1. “The Best System of Checking Deaths Under One 
Year Against Births,” Carl F. Raver, Director, 
Division of Vital Statistics, State Board of 
Health, Charleston, W. Va. 


. “How to Get Registration without Prosecutions,” C. 
W. Miller, Registrar of Vital Statistics, State 
Board of Health, Columbia, S. C. 


. “The Advantages Derived from Employing a Field 
Representative,” R. N. Whitfield, Registrar of 
Vital Statistics, State Board of Health, Jackson, 
Miss. 

4. “Ways in Which Ministers May Cooperate in Se- 
curing More Complete Birth and Death Registra- 
tion in Rural Districts,’ W. T. Fales, Registrar 
of Vital Statistics, State Board of Health, Mont- 
gomery, Ala. 

5. “The Statistical Department of a State Board of 
Health,” F. M. Register, Registrar of Vital Sta- 
tistics,” State Board of Health, Raleigh, N. C. 

6. “Illegitimate Births,” W. A. Plecker, Registrar of 
Vital Statistics, State Board of Health, Rich- 
mond, Va. 

7. Paper by representative of School of Hygiene and 
Public Health, Johns Hopkins University, Balti- 
more, Md. 

Election of Officers. 


_— 


LS) 
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SOUTHERN ASSOCIATION OF ANES- 
THETISTS 


St. Charles Hotel 
Officers 


President--Olin W. Rogers, Knoxville, Tenn. 

1st Vice-President—Thos. J. Collier, Atlanta, Ga. 

2d Vice-President—J. G. Poe, Dallas, Tex. 
Secretary—W. Hamilton Long, Louisville, Ky. 
Honorary Secretary—F. H. McMechan, Avon Lake, O. 


Monday, November 24, 8:30 a. m. 


Address of Welcome and Presentation of Gavel, Russell 
E. Stone, New Orleans, La. 

Response on behalf of the Associated Anesthetists of the 
United States and Canada, F. H. McMechan, General 
Secretary, Avon Lake, Ohio. 
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Owing to the full program, largely contributed by in- 
vited guests, the business session, which members, 
Executive Committee and Officers are urged to attend, 
will be arranged at the meeting and there announced. 


SCIENTIFIC SESSION 


1. “The Pulse as a Guide to Anesthesia,” Garrett 
Hogg, Springfield, Mo. 

2. “Anesthesia in Cardiac Disease and Its Complica- 
tions,” E. Schisler, St. Louis, Mo. 


. “Extremes of Age as Surgical and Anesthetic Risks,”’ 
E. J. Brown, Stanford, Ky. 


ow 


4. “Intravenous Use of Caffeine? W. W. Duke, 


Kansas City, Mo. 


_ “Blood Volume Studies in Relation to Anesthesia,” 
Robert Gesell, Ann Arbor, Mich. 


6. “Pituitrin in Abdominal Surgery,” Julian C. Pate, 
Macon, Ga. 


wn 


General Discussion. 
Monday, November 24, 2:00 p. m. 


7, “Local Anesthesia for Cesarean Section” (Lantern 
Slides), W. E. Mowery, Salina, Kans. 


8. “Sacra Anesthesia in Obstetrics,’ S. P. Oldham, 
Owensboro, Ky. 

. “Caudal and Sacral Bloc Anesthesia” (Lantern 
Slides), N. Muney and D. C. Elliott, Louisville, 
Kentucky. 


10. “Scopolamine-Morphine Semi-Narcosis,”’ Otto H. 
Schwarz and O. S. Krebs, St. Louis, Mo. 


11. “Ethylene-Oxygen in Obstetrics,” A. M. Caine, New 
Orleans, La. 


Discussion of above papers opened by P. J. Kahle, 
New Orleans, La.; Thos. B. Sellers, New Orleans, 


Louisiana. 
12. “Local Anesthesia for Mastoid Operations,” T. A. 
Dickson, Houston, Tex. 


13. “General vs. Local Anesthesia for Tonsil Opera- 
tions,” Frank Boyd, Fort Worth, Tex. 


o 


General Discussion. 
Tuesday, November 25, 8:30 a. m. 


14. “Handling Goitre Risks” (Lantern Slides), E. O. 
Rushing, Dallas, Tex. 

15. “Fortifying the Diabetic for Imperative Surgery,” 
V. E. Simpson, Louisville, Ky. 

16. “Insulin in the Handling of the Diabetic Surgical 
Risk,” Seale Harris, Birmingham, Ala. 

Discussion of above papers opened by I. I. Lemann, 

New Orleans, La. 


17. “Preoperative Surgical Preparation,” T. G. Orr, 
Kansas City, Mo. 

18. “Synergistic Analgesia,” G. T,- Tyler, Jr., Green- 
ville, S. C 


19, “Nitrous-Oxid-Oxygen Addison G. 


Anesthesia,” 


Brenizer, Charlotte, N. C. 
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20. “General Anesthesia in Baylor Hospital; Methods 
and Complications,” Jas. G. Poe, Dallas, Tex. 


General Discussion. 
Tuesday, November 25, 2:00 P. m. 
21. “Anesthesia in the Presence of Complicating Medi- 
cal Conditions,” E. E. Allgeyer, New Orleans, La. 


22. “Carbon-Dioxid in Conjunction with Inhalation 
Anesthesia,” Ben Morgan, Chicago, IIl. 
23. “Danger Signs in Ethylene-Oxygen Anesthesia,” Wfl- 
mer Baker, New Orleans, La. 
Special Order for 4:00 p. m. 


24. President’s Address: “Some of the Urgent Needs of 
the Southern Association of Anesthetists,” Olin 
W. Rogers, Knoxville, Tenn. . 

25. “Local Anesthesia in Abdominal Surgery,” L. W. 
Grove, Atlanta, Ga. 

26. “Local Anesthesia in Neurological Surgery,” Chas. 
E: Dowman, Atlanta, Ga. 

27. “Local Anesthesia in Kidney Surgery,” Carroll W. 
Allen, New Orleans, La. 


General Discussion. 


Tuesday, November 25, 7:00 p. m. 


Annual Dinner, St. Charles Hotel, $2.50 per cover. In- 
formal. Bring the Ladies. Music, Informal 
Speaking, Dancing 


Wednesday Morn‘ng, November 26 


Anesthesia Clinics at Touro Infirmary and Hotel Dieu, 
through courtesy of Surgical and Anesthesia Staffs. 
Laboratory demonstration by Prof. Halsey at School 
of Medicine of Tulane University. Particulars to be 
announced. 


PRESBYTERIAN PHYSICTANS’ MISSIONARY 
MOVEMENT 


Luncheon Meeting, Elks Home 
Officers 


Chairman—Marion McH. Hull, Atlanta, Ga.. 
Vice-Chairman—O. L. Miller, Charlotte, N. C. 
Secretary—R. S. Leadingham, Atlanta, Ga. 


Wednesday, November 26, 12:36 p. m. 
Statement by Marion McH. Hull, Chairman, presiding. 


Annual Report by R. S. Leadingham, Secretary-Treas- 
urer. 

Address: “How Medical Men of the Presbyterian Church 
in America and Those in the Foreign Fields May be 
Mutually Helpful,” James S. McLester, Birmingham, 
Alabama. 

“What One Chapter Has Begun,” E. Bates 
Chairman Atlanta Chapter, Atlanta, Ga. 


Open Discussion and Questionnaire. 


Election of Officers and Adjournment. 


Block, 
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CLINICS 


For the benefit of the many physiciins who will re- 
main in New Orleans Friday and Saturday, the pro- 
fession there, at the suggestion of the Association of- 
ficers, have arranged a clinic program for those two 
days. Here follows an outline of the clinic program: 


CHARITY HOSPITAL 


Friday and Saturday, November 28 and 29, 9:00 to 
11:00 a. m. 


MEDICAL CLINICS IN WARDS ANI 
AMPHITHEATRES 


DIABETIC 
Dr. Guthrie. 
GENERAL MEDICAL 
Drs. Bel, Lyons, Love. Fossier, Ledbetter, 
and Bernhard. 
NEUROLOGICAL 
Dr. Cazenavette. 
DERMATOLOGY 
Dr. Hopkins. 


Bethea, 


Friday, November 28, 9:00 to 11:00 a. m. 
OUT-PATIENT DEPARTMENT 


MEDICAL 

(White Male) Drs. Ledbetter and Mogabgab. 

(Colored Male) Drs. Bel, Bloom, Carmichael! and 

Butler. 

(White Female) Dr. Storck. 

(Colored female) Drs. Guthrie and Smith. 
NEUROLOGICAL (Mixed) 

Drs. H. Daspit and Fenno. 
SKIN (Mixed) 

Drs. Menage, Hopkins and Van Studdiford 
SURGICAL 

(White Male) Drs. Parham, Geismar and Hava. 

(White Female) Drs. Danna and Murphy. 

(Colored Male) Drs. Smythe and Gallo. 

(Colored Female) Drs. LeDoux and Brierre. 
FRACTURES (White Male) 

Drs. Muir Bradburn, Pitkin and Cato. 
GYNECOLOGY 

(White) Drs. Clark, Mayer, Macheca and Graffag- 


nino. 

(Colored) Drs. Miller, Hebert and King. 
OBSTETRICS (Mixed) 

Drs. Miller, Gladden, Sims and D. Parham 
GENITO-URINARY 

(Mixed Female) Drs. Kahle and Mattes. 

(Mixed Male) Drs. Gelpi, Otto, Burgess, 

Gordon and Peacock. 

ORTHOPEDICS (Mixed) 

Drs. Oechsner and Spencer. 
SURGICAL DISEASES OF CHILDREN 

Drs. Oechsner and Levy. 
PEDIATRICS 

(White) Drs. Borey, Burt and Canepa. 

(Colored) Drs. Bloom and Dela Houssaye 
EAR, NOSE AND THROAT (Mixed) 

Drs. Dupuy, Boebinger and Jacquet. 
EYE (Mixed) 

Drs. Feingold, Smith, 
HAY FEVER (Mixed) 

Drs. Scheppegrell and Thiberge. 


Kibbe, 


(Mixed) 


Rosenthal and Thomas. 


Saturday, November 29, 9:00 to 11:00 a. m. 
OUT-PATIENT DEPARTMENT 


MEDICAL 
(White Male) Drs. Lyons, Eustis, Querens, Giles 
and J. A. Lewis. 
(White Female) Drs. Ledbetter and Noha. 
(Colored Male) Dr. J. L. Lewis. 
(Colored Female) Drs. Jamison, 
Tumbleson, 
NEUROLOGICAL (Mixed) 
Drs. Daspit and Cazenavette. 
SKIN (Mixed) 
Drs. Menage and Hopkins. 


Caleough = anid 
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SURGICAL 
(White Male) Drs. Landry and Dirmann, 
(White Female) Drs. Matas and Geismar. 
(Colored Male) Drs. Gessner and Cassegrain. 
(Colored Female) Drs. Martin and Rateau. 
FRACTURES 
(White Female) Drs. Fenner and Battalora. 
(Colored Female) Drs. King and Duncan, 
(Colored Male) Drs. Danna and Murphy. 
“YNECOLOGY 
(White) Drs. Cocram, Cohen and Sellers. 
(Colored) Drs. Kostmayer and Unsworth. 
OBSTETRICS (Mixed) 
Drs. Kostmayer, LeDoux and Gardiner. 
GENITO-URINARY 
(Mixed Female) Drs. P. 
(Mixed Male) Drs. Hume, 
and McCormac. 
ORTHOPEDICS (Mixed) 
Dr. Simon. 
SURGICAL DISEASES OF CHILDREN (Mixed) 
Dr. Wilson. 
PEDIATRICS 
(White) Drs. Loeber, Pollock and Williamson. 
(Colored) Drs. Signorelli and Bailey. 
EAR, NOSE AND THROAT (Mixed) 
Drs. S. M. Blackshear, Irwin and C, L. 
EYE (Mixed) 
Drs. Dimitry, Dunn, Kay and J. Dupuy. 


Gelpi and Ogden. 


Pratt, Linder, Maihles 


3rown. 


Friday, November 28 
MILES AMPHITHEATRE 


Room No. 1 (8:30 to 9:45): Dr. Gelpi. 
Room No. 1 (9:45 to 11:00): Dr. Kahle. 
Room No. 1 (11:00 to 12:00): 

Room No. 2 (8:30 to 10:00): Dr. Cole. 

Room No. 2 I 2: : Dr. Batchelor. 
Room No. 3 : : Dr. Kostmayer. 
Room No. 3 : 2:00): Dr. Wilson. 
Room No. 4 4 i 

Room 4 (10:00): Dr. Dorrestein. 
Saturday Morning, November 29 


(8:30 to 9:30): Dr. Walet. 
(9:45 to 12:00): Dr. Kahle. 
(8:30 to 10:00): Dr. Walet. 
(11:00 to 12:00):Dr. Gelpi. 

; Dr. Danna. 


Room 
Room 
Room 
Room 
Room 
Room 
Room 
Room N 


: Dr. Gessner. 
(11:00 to 12:00): Dr. Matas. 


he ee C9 OS 1D DD et 


Friday, November 28 
DELGADO AMPHITHEATRE 


Room R (9:30 to 10:00): Drs. Maes and Allen. 

Room . 2 (8:00 to 9:30): Dr. Martin. 

Room . 2 (9:45 to 11:00): Dr. Michinard. 

Room . 3 (8:00 to 9:00): 

Room . 3 (9:30 to 10:30): Dr. 

Room ; (9:30 to 10:30): Drs. 
Ilhenny. 

((11:00 to 


L. Landry. 
Fenner and Me- 


Room 12:00) 


Saturday, November 29 


(8:30): Dr. Bradburn. 

(8:30): Dr. Leckert. 

(11:00): Dr. Gomilla. 

(9:30 to 11:00): Dr. Smythe. 
(11:00 to 12:00): Dr. J. Landry. 
(8:30 to 11:00): Dr. Oechsner. 

4 (11:00 to 12:00): Dr. Simon. 


Room No. 
Room No. 
Room No. 
Room No. 
Room No. 
Room No. 
Room No. 


moto nee 


Friday, November 28 


ROOM (9:00): Drs. Estopinal and Geo. 


Taquino. 


THROAT 


Saturday, November 29 


THROAT ROOM (9:00 a. m.): Drs. Dupuy, Boebinger 
and Jauquet. 


LARYNGEAL SUSPENSION 
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TOURO INFIRMARY 
Friday, November 28, 8:00 to 11:00 a. m. 
JRGERY 
” Drs. Rudolph Matas, L. 
Cohn and R. Stone. 
GYNECOLOGICAL 
Drs. S. 








Landry, H. B. Gessner, I. 







M. D. Clark and H. S. Cocram. 


NITO- URINARY 
= Dr. A. Nelken. 


onTHOR 
. E. S. Hatch. 
Friday, November 28, 8:00 to 11:00 a. m. 


MEDICINE 
Drs. J. C. Cole and J. M. Bamber. 


GYNECOLOGY 
Dr. S. 











R. Humphreys. 
aes Sa og mone 
Dr. John Reeves. 
GASTRO-INTESTINAL 
Dr. A. L. Levin. 
werRoLous*”y, 
R. M. Van Wart and C. S. 
weeteitn 
Drs. Walter Levy and A. 
a 
. J. N. Roussel. 
alee "NOSE AND THROAT 
Drs. Jchn Leake and H. L. 
SURGERY 
Drs. R. E. Stone, J. W. 
and E. Brewster. 









Holbrook. 






A. Caire. 







Kearney. 





A. Smith, John Roddick, 







OPHTHALMOLOGY 
Drs. H. Blum and L. Howell. 
PEDIATRICS 
Drs. F. J. Kinberger, J. E. Pollock and E. A. 





Socola. 
Saturday, November 29, 8:00 to 11:00 a. m. 
GYNECOLOGY 
Drs. C. J. Miller and C. A. M. Dorrestein. 


OPHTHAL MOLOGY 
Drs. M. Feingold, 
Crebbin. 
SURGERY 
Drs. F. W. Parham, Denegre Martin, U. 
. Allen. 









H. Blum, P. Reiss and John 







Maes and 







Saturday, November 29, 8:00 to 11:00 a.°m. 
MEDICAL ; 
Drs. O. F. Ernst, C. Eshleman, H. R. 
and Harold Bloom. 
GYNECOLOGICAL 
Drs. L. H. Levy and E. 


SURGERY 
Drs. I. Cohn, P. Lacroix, M. Gage and L. 


GASTRO-INTESTINAL 





Henniger 







Faust. 






Pitkin. 















Drs. D. N. Silverman and J. A. Holmes. 
ORTHOPEDICS 

Drs. E. S. Hatch and J. T. O’Ferrall. 
EAR, NOSE AND THROAT 

Drs. A. I. Weil and A. Corbin. 
GYNECOLOGY 

Drs. R. A. Oriol and W. Levy. 
PEDIATRICS 

Drs. L. R. Debuys, Maud Loeber and L. von 

Meysenbug. 

OPHTHALMOLOGY 

Drs. M. Feingold and A. R. Crebbin. 
OBSTETRICS 

Drs. 





A. F. Hebert and Monroe Wolf. 









HOTEL DIEU 
Friday, November 28, 8:00 to 11:00 a. m. 
SURGERY 
Drs. Danna, L. Levy, Isaacson, Salatich, Smythe, 
Caboche, Kcstmayer, Gelpi, J. Landry, Phil- 
lips, Cirino, A. C. King, Nelson, Cole and lL. 
LeDoux. 
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UROLOGICAL 

Drs. C. Chalaron and P. 
EAR, 
Drs. H. Dupuy, 


Gelpi. 

NOSE AND THROAT 

J. Duvuy, Fisher, T. Dugan, Geo. 
Taquino and Dimitry. 


Saturday, November 29, 8:00 to 11:00 a. m. 


SURGERY 
Drs. E. Souchon, Nix, Bernadas, Thibault, Houn- 
tha, Harrison, Wymer, Cassegrain, D. Murphy, 
Salerno, Robin, Walet, Cronan and H. R. Uns- 
worth. 
UROLOGICAL 
Drs. Walther and Peacock. 
EYE, EAR, NOSE AND THROAT 
Drs. Ryan, Keller, Smith, Fuchs and Dunn. 





MERCY HOSPITAL 
Friday, November 28, 8:00 to 11:00 a. m. 


Ss 
Drs. seta Fickland, Dix and Brierre. 
EYE AND EA 
Dr. J. J. rele and E. Brown. 





EYE, EAR, NOSE AND THROAT HOSPITAL 
7 Friday, November 28, 8:00 to 11:00 a. m. 


SURGERY (Demonstration of Lynch Suspension and 
Presentation of Interesting Cases) 
Drs. R. C. Lynch and F. E. Lejeune. 
ae CLINIC 
J. R. Hume and J. T. Crebbin. 


Saturday, November 29, 8:00 to 11:00 a. m. 
SURGERY 


Drs. R. C. Lynch, J. T. Crebbin, J. R. Hume, 
and Wagner. 


Allen 





PRESBYTERIAN HOSPITAL 
Friday, November 28, 8:00 to 11:00 a. m. 
SURGERY 
Drs. J. M. Batchelor and A. Hoefeldt. 
GENITO-URINARY 
Dr. J. Hume. 
=a, Ma AND THROAT 
. M. P. Boebinger. 
Saturday, November 29, 8:00 to 11:00 a. m. 
SURGERY 
Drs. J. M. Batchelor and A. 
GENITO-URINARY 
Dr. Jos. Hume. 
GYNECOLOGY 
Dr. J. C. Menendez. 


PRESBYTERIAN HOSPITAL CLINIC 
Friday, November 28, 8:00 to 11:00 a. m. 

OPHTHALMOLOGY 

Dr. Whitmire. 
RADIOLOGY 

Drs. E. D. Friedrichs and L. J. 
PATHOLOGY 

Dr. W. H. Harris. 


ae ma ie tg 
. J. C. Menendez. 


Hoefeldt. 


Menville. 





Saturday, November 29, 8:00 to 11:00 a. m. 


OPHTHALMOLOGY 
Dr. A. Whitmire. 
PATHOLOGY 
Drs. E. D. Friedrichs and W. H. 
EAR, NOSE AND THROAT 
Dr. M. P. Boebinger. 
RADIOLOGY 
Dr. L. J. Menville. 


Harris. 
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WOMAN’S DISPENSARY 
Friday and Saturday, November 28 and 29, 8:00 to 
11:00 a. m. 
SURGERY 


Drs. Mayo, R. Stone and Hebert. 


OBSTETRICS 
Dr. McCormick. 


ST. RITA’S HOSPITAL 
Friday and Saturday, November 28 and 29, 8:00 to 
11:00 a. m. 


SURGBRY 
ar. W. P. Tilly. 


ST. RITA’S HOSPITAL CLINIC 
Friday, November 28, 11:00 a. m. 
Dr. J. F. Dix 
Friday, November 28, 1:00 to 3:00 p. m. 
Drs. W. P. Tilly and B. W. Fletcher. 





COMMERCIAL EXHIBITS 


Moose Home, 1422 Canal Street 


The Commercial Exhibits, always a feature of our an- 
nual meetings, will undoubtedly be up to the usual high 
standard for this meeting. We expect to have a uni- 
form booth and the whole layout will be found very 
attractive and accessible. The Commercial Exhibits are 
entertaining and instructive and each physician attend- 
ing the meeting should spend some time with the ex- 
hibits. You will find the exhibitors courteous and anx- 
fous to answer any questions you may ask. Owing to 
conditions over which we had no control, there has 
been a delay in getting out the exhibit diagram. At the 
time of going to press it is not definitely known all who 
will have exhibits at this meeting. The following firms 
have indicated that it is their purpose to have an ex- 
hibit this year, and there may be others: 


Abbott Laboratories, Chicago, IIl. 
Acme-International X-Ray Co., Chicago, IIl. 
Aloe, A. S. Co., St. Louis, Mo. 

American Institute of Medicine, Inc., New York, N. Y. 
Appleton, D. & Co., New York, N. Y. 

Astier Laboratories, P., New York, N. Y. 

Bard, C. R., Inc., New York, N. Y. 
Bard-Parker Co., New York, N. Y. 

Baum, W. A. Co., New York, N. Y. 

Brady, Geo. W. & Co., Chicago, Il. 

Castle, Wilmot Company, Rochester, N. Y. 
Doster-Northington, Inc., Birmingham, Ala. 
Dry Milk Company, New York, N. Y. 

Eastman Kodak Company, Rochester, N. Y. 
Englen Electric Company, Cleveland, Ohio. 
Gilliland Laboratories, Marietta, Penn. 

Hanovia Chemical & Manufacturing Co., Newark, N.J. 
Horlick’s Malted Milk Company, Racine, Wis. 
Hynson, Westcott & Dunning, Baltimore, Md. 
Johnson & Co., Mead, Evansville, Ind. 
Laboratory Products Company, Cleveland, Ohic. 
Lea & Febiger, Philadelphia, Pa. 

Lippincott, J. B. Company, Philadelphia, Pa. 
Majors, J. A. Company, New Orleans, La. 
Mellins Food Company, Boston, Mass. 
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Merrell-Soule Company, Syracuse, N. Y. 

Metz Laboratories, Inc., H. A., New York, N. Y. 
Mosby, C. V. Company, St. Louis, Mo. 
McDermott Surgical Instrument Co., New Orleans,La. 
National Park Publishing Co., Hot Springs, Ark 
Patch, E. L. & Co., Boston, Mass. 

Pelton & Crane Company, Detroit, Mich. 

Prior, W. F. Company, Hagerstown, Md. 

Radium Chemical Company, Pittsburg, Pa. 
Spencer Lens Company, Buffalo, N. Y. 

Squibb, E. R. & Sons, New York, N. Y. 
Thompson-Plaster X-Ray Co., Inc., Leesburg, Va. 
Tiemann, Geo. & Co., New York, N. Y. 

Toledo Technical Appliance Co., Toledo, Ohio. 
Victor X-Ray Corporation, Chicago, Ill. 

Wood & Co., William, New York, N. Y. 





Book Reviews 


(Continued from page 879) 





Applied Pathology in Diseases of the Nose, Throat and Ear. 
By Joseph Beck, M.D., F.A.CS., Associate Professor of 
Laryngology, Rhinology, and Otology, University of Illi- 
nois, College of Medicine. 280 pages, 268 original illus- 
trations and 4 plates in color. St. Louis: C. V. Mosby 
Co., 1923. 

Dr. Beck’s work is not a text-book, and it is not an 
exposition of pathology. It is an attempt to show how a 
knowledge of pathology may be made very useful in the 
management of cases of nose, throat and ear disease. As 
he puts it in the foreword, ‘The fundamental object in the 
analysis and management of a case is a definite knowledge 
of the underlying pathological change present.” He further 
says: “It is my desire to limit this work almost exclusively 
to my personal experiences and, therefore, it should not be 
considered as a text-book. There will be many subjects 
that will not appear either because I have had no personal 
experince pertaining thereto, or because I cannot offer any 
data as to their pathology.” ‘In the study of pathological 
changes, I have considered each subject as shown grossly 
in the patient during examination and further corroborated 
by laboratory data, as x-ray, etc., or during operative pro- 
cedure or treatment; next, the gross specimen after re- 
moval, if such be the case, with subsequent micr pical 
examination. I have been fortunate in a few instances 
to have secured postmortem specimens.” 

The book is divided into Part I, Acute Diseases; and 
Part II, Chronic Diseases; in the former, seven chapters; 
in the latter, five. In the first part, the chapters deal in 
succession with the acute diseases of the nose, pharynx, 
nasopharynx, larynx, trachea, ear and mastoid. In Part 
II, the chronic diseases of the nasopharynx and oropharynx 
are considered together; those of the bronchi and esophagus 
are considered with the trachea; and those of the mastoid 
in the chapter on the ear. 


This book is an excellent one to yzive the student of this 
special branch of medicine a broad comprehension of its 
field, and a model of how to approsch and think about his 
cases. 





Other Bocks Received 


Emergency Operations, for General Practitioners On Land 
and Sea. An illustrated manual of Procedure and Technic. 
H. C. Orrin, O.B.E., F.R.C.S., Ed.; Surgeon, Ministry of 
Pensions Orthopaedic Hospital, Newcastle-on-Tyne; Late 
Civil Surgeon to the 8rd London General Hospital. With 
132 pages, illustrated. New York: William Wood and 
Company, 1924. Cloth, $2.75. 





The Medical Department of the United States Army in the 
World War. Volume 5. Military Hospitals in the United 
States. Prepared under the direction of Maj. Gen. M. 
W. Ireland, M.D., Surgeon General of the Army. By 
Lieut. Col. Frank W. Weed, M.C., U. S. Army. With 
857 pages, illustrated. Washington: Government Print- 
ing Office, 1923. 
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Southern Medical News 


ALABAMA 


As a result of a four-year campaign to improve the milk 
supply, 75 per cent of the milk used in Birmingham is pas- 
teurized. Prior to 1919, the milk averaged a bacterial con- 
tent of almost a million bacteria per cubic centimeter. Ac- 
cording to the Chief of the Food and Dairy Division of the 
Health Department, half of the milk was adulterated, the 
citizens paying $94,000 a year for the water used. 


Deaths 


Dr. James Wiley Beard, Troy, aged 36, died August 19 
from pneumonia. 

Dr. Joseph Langley Granberry, Grand Bay, aged 55, died 
suddenly September 8 

Dr. William O. Chitwood, DeArmanville, aged 45, died 
August 23 from tuberculosis. 





ARKANSAS 


Dr. J. L. Goodwin, in charge of the Trachoma Hospital. 


since it was established in Russellville two years ago, has 
been transferred to Eveleth, Minn., where he will open a 
new trachoma hospital. Dr. E. C. Mason, Knoxville, Tenn., 
succeeds him. 

Dr. Wells F. Smith, formerly of Springfield, Mo., will 
take charge of the new $750,000 Missouri Pacific Railway 
Hospital being erected in Little Rock. 


Deaths 
Dr. James Henry Brewster, Prairie Grove, aged 63, died 
August 29 at the Fayette City Hospital. 
Dr. Verne Ricord Stover, Eureka Springs, aged 45, died 
August 30. 





DISTRICT OF COLUMBIA 
Dr. Eugene R. Whitmore, Professor of Bacteriology and 
Preventive Medicine in George Washington University Med- 
ical School, has been appointed Professor of Bacteriology 
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and Pathology in Georgetown University School of Medicine 
and Pathologist to Georgetown University Hospital, Wash- 


ington. 
Deaths 
Dr. Elbert E. Persons, Washington, aged 55, died July 8 
at Walter Reed General Hospital. 
Dr. Arthur Herbert Kimball, Washington, aged 49, died 
August 24 from uremia. 





FLORIDA 

A bond issue has been approved at Lakeland for the erec- 
tion of two municipal hospitals. One will be a $300,000 hos- 
pital for white patients and one a $20,000 hospital for col- 
ored patients. 

The Victoria Hospital, Miami, will have a three-story ad- 
dition with a capacity of twenty-six beds. 

Mr. Carl Fisher and Mr. James Allison, Indianapolis, 
Ind., are planning to build a sixty-bed hospital at Miami 
Beach, which will cost approximately $200,000. 

Pinellas County Medical Society has elected Dr. Carl A. 
Williams, President; Drs. LeRoy A. Wylie and H. L. Put- 
nam, Vice-Presidents; Dr. O. O. Feaster, Secretary; Dr. A. 
J. Smith, Treasurer. 

The Department of Health at Palm Beach will move to 
the State Board of Health Building, which was erected three 
years ago. 

Dr. C. R. Warwick, with the State Board of Health, con- 
ducted a health campaign during September in which all 
school children in Polk County were given a physical ex- 
amination. The Morrell Memorial Hospital, Lakeland, do- 
nated the services of three nurscs. 

Dr. Douglas Dickinson Martin, Tampa, and Miss Mary 
Louisa Chancellor, Asheville, N. C., were married Septem- 


ber 17. 
Deaths 


Dr. Horace Milton Boyd, Titusville, aged 33, died Septem- 
ber 10 at the East Coast Hospital, St. Augustine, following 
an appendectomy. 





GEORGIA 


Eighth District Medical Society met in Washington August 
18. The following officers were elected: Dr. A. W. Simp- 


(Continued on page 910) 








Presbyterian Hospital of New Orleans 


719-739 Carondelet Street 


Modern Free Clinic Building 
824 Girod Street 


Center of growing Charity Service 


Main Hospital equipped with fine Pathological Laboratories 
and X-Ray Service. 


Conducts oldest Training School for Nurses in Louisiana. 


Visitors Welcome! 
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son, Washington, President; Dr. Harold I. Reynolds, Athens, 
Vice-President; Dr. D. M. Carter, Madison, Secretary- 
Treasurer. 

The doctors of Evans County, formerly members of the 
Tattnall-Evans County Medical Society, have organized the 
Evans County Medical Society. Dr. B. E. Miller, Claxton, 
has been elected President; Dr. D. S. Clanton, Hagan, S-c- 
retary-Treasurer. 

The sixth annual session of the Railway Surgeons’ Asso- 
ciation of Georgia was held in Savannah August 20. 

Work has been started on the Montgomery General Hos- 
pital which will have a capacity of seventy-five beds. The 
Hospital will be ready for occupancy early in 1925. 

Dr. D. J. Rogers has leased the Rogers Sanitarium, Sa- 
vannah, to Drs. Colvin and Ritch, and he will practice his 
profession at Glennville. 


Deaths 


Dr. John Carl Gilstrap, Flowery Branch, aged 386, died 
May 27. 

Dr. Edward Livingston Bardwell, Talbotton, aged 86, died 
September 6 at the Wesley Memorial Hospital, Atlanta, 
following a long illness. 

Dr. Walter Patrick Rushin, Macon, aged 63, died at the 
Macon Hospital August 15 from carcinoma and diabetes. 

Dr. George Cary Laney, Hartsfield, aged 65, died August 
27 at Moultrie. 

Dr. Francis Irwin Welch, Newnan, aged 72, died Au- 
gust 23. 

Dr. John C. Wilson, Valdosta, aged 52, died suddenly 
August 30, following a long illness. 

Dr. L. J. Thomas, Dublin, aged 85, died May 10 from 
senility. 


KENTUCKY 


Muhlenberg County Medical Society reorganized recently 
at Central City and elected Dr. Harry Tyldcsley, Central 
City, President; Dr. John H. Haralson, Graham, Vice-Pres- 
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ident; Dr. William C. McNeil, Central City, Secretary-Treas- 
urer. 

Johnson County Health Department, cooperating with the 
Bureau of Trachoma of the State Board of Health, has com- 
pleted a three weeks’ investigation of trachoma in the 
County. About 150 cascs of trachoma were treated med- 
ically and twenty-nine cascs surgically. 

The Kentucky Crippled Children Commission, authorized 
by an act of the last Legislature, opened its headquarters at 
Louisville in September. The members comprise John E. 
Sullivan, Covington; Mrs. H. G. Reynolds, Paducah; N. P. 
Bloom, Louisville; Ben Williamson, Ashland, and Richard 
J. Colvert, Lexington. 

Dr. Ernest Shouse, who has been Assistant Superintendent 
of the City Hospital, Louisville, for six years and acting 
Superintendent for the past three months, has been ap- 
pointed Superintendent of the Hospital. 

Dr. William W. Zwick, Georgetown, has been appointed 
University Physician to the State University, Lexington. 

Dr. Louis E. Young, Paducah, has been re-elected Physi- 
cian of McCracken County. 

M'ss Margaret L. East is the new Director of the Bureau 
of Public Health Nursing of the State Board of Health. 


Deaths 
Dr. William H. Parker, Red Ash, aged 73, died June 8 at 
Burgin from cerebral hemorrhage. 
Dr. George W. Plimell, Science Hill, aged 84, died Au- 


gust 3 


Dr. Benjamin L. Hendley, Farmington, aged 76, died 


‘August 25 from carcinoma of the stomach. 


Dr. Charles Sauter, Louisville, aged 76, died suddenly Au- 
ust 21. 
“ Dr. W. T. Sandridge, Wisdom, aged 94, died August 16. 

Dr. Louis William Eckels, Sr., Louisville, aged 69, died 
August 13. 

Dr. Jesse B. Paschall, Fulton, aged 42, died August 22 
at Louisville from uremia. 

Dr. Joseph Arthur Goodson, Lexington, aged 49, was ac- 
cidentally drowned August 29 while bathing in his home. 


(Continued on page 44) 





The Leo N. Levi Memorial Hospital 


HOT SPRINGS NATIONAL PARK, ARKANSAS 


The Leo N. Levi Memorial Hosp‘tal offers special facilities in the treatment of the 
anemias, disease of blood and blood forming organs, conditions in which the disturb- 
ance is due to bacterial or metabolic origin, disease of the ductless glands and catarrhal 
condition of the gall bladder, bile passages and gastro-intestinal tract. 


This Hospital is dedicated exclusively to the service of the poor; all treatment and 
maintenance are free. It is absolutely non-sectarian, and admits no pay patients. It 
is maintained by voluntary contributions under the auspices of the Independent Order 
B’nai B’rith. 


Members of the Southern Medical Association whose professional duties may bring " 
them in contact with worthy persons who are eligible to admission to the Leo N. Levi 
Memorial Hospital, are cordially invited to communicate with us. Application blanks 
will be furnished upon request. Address: The Leo N. Levi Memorial Hospital, Hot 
Springs National Park, Arkansas. 
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Alterative 
Analgesic 








Each fluidounce of Panalgyn contains Strontium 
Salicylate twenty grains, Strontium Iodide eight grains, 
Colchicine one fiftieth grain, Pilocarpine one eighth grain, 
Gelsemium one grain. 

The disagreeable taste of the Salicylate and the Iodide 
is effectually disguised in an aromatic vehicle, so that 
Panalgyn will be found perfectly acceptable to the majority 
of patients. 

Panalgyn is indicated in the treatment of acute and 
chronic rheumatism, lumbago and gout. It will also be 
found of value in sciatica, rheumatic neuritis and allied 
pathological conditions. 


Sample supplied upon request. 


SHARP _& DOHME 


— FN ee ee 


New York Chicago New Orleans St. Louis Atlanta 
Philadelphia Kansas City San Francisco 








2817 

















No. 2817 Breuning Septal Kn‘fe with sheath handle. Shank carrying blade is locked 
into place by clutch which permits of its being extended to the desired 
length when in use and withdrawn into the handle when not in use, thus 
protecting the blade in carrying. Price $2.50. 


No. 6105 Genuine Record No. 6776 Jones Towel 

Syringes Clamp, made of _ nicho- 
2 ce without case.......... $2.25 te | line (non-rustable) and 
With case and needles 2.75 : with self-loop end (no 
5 ce without case........ 2156 rivets). Handy for clip- 
With case and needles 3.25 315° ping towels or aprons on 


patients in office treat- 
ment and also for sterile 
towels and sheets in major 
operations. 


ig ee ee: $1.25 each 
Per dozen ..................$13.50 


10 ce without case........ 3.50 
With case and needles 4.00 


20 cc without case elas 4.75 
With case and needles 5.50 





(We also repair Record 
syringes.) 





6105 


GEORGE TIEMANN & COMPANY 
107 East 28th Street, New York, N. Y. 
Makers of Instruments of the BETTER KIND Since 1826 
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McKesson 
Universal 









Rectal, Vaginal and 
Prostate Operations 


_ Gas-Oxygen is ideal in rectal and vaginal work; 
is indicated for its general properties, ease of admin- 
istration and greater safety than other anesthetics. 


Gas-Oxygen is ideal in old age for any operation. 
For prostatectomy it is most valuable because of 
the frequent kidney complications which contraindi- 
cate the use of all other general anesthetics. 

Kidney function tests have been found uninflu- 
enced by gas-oxygen anesthesia, which is of much 
advantage usually, but particularly in the catheter- 
ization of the ureters in some patients. 


Give your rectal, vaginal and prostate cases the 
benefits and safeguards of gas-oxygen with 


McKESSON APPARATUS 


_ McKesson Universal Unit No. 100 and other Mc. 
Kesson Appliances satisfy every need for physiologi- 
cal anesthesia in all types of patients and for all 
sorts of operations. 


Write for New Catalogue No. 12— 
It tells why. 


Toledo Technical Appliance Co. 


2226 Ashland Ave. Toledo, Ohio 
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(Continued from page 910) 
LOUISIANA 


The Tulane University of Louisiana School of Medicine 
New Orleans, has announced plans for the establishment 
of a chair of tropical medicine. The bequest by William 
E. Vincent of $60,000 makes it possible to launch this pro- 
ject. It is estimated that an additional $70,000 will make 
possible the creation of a Department of Tropical Medicine. 

By the will of Mrs. Alexina McBurney, the Charity 
Hospital of Louisiana, New Orleans, was made the bene- 
ficiary of $400,000, and the Presbyterian Hospital, $250,- 
000. The fund for the Charity Hospital is for the pur- 
pose of endowing an annex for tuberculosis patients, which 
endowment will be known as the Alexina Sinclair McBurney 
Fund. The Presbyterian Hospital will establish a free 
— and the fund is to be known as the Alexina Sinclair 

und. 

The Louisiana Railway Surgeons’ Association met in 
Alexandria September 13. The following officers were 
elected: Dr. Herman B. Gessner, President; Drs. J. A. 
White and R. M. Penick, Vice-Presidents; Dr. Bruce 
Wallace, Secretary-Treasurer. 

Dr. Katherine Howard and Dorothy Edwards, New 
Orleans, have been formally engaged for maternity work, 
following the recent action of the legislature in accepting 
the provisions of the Federal Infancy and Maternity Act. 

The North Louisiana Sanatorium building, Shreveport, 
constructed at a cost of $260,000, and owned by Drs. 
Arthur A. Herold, and Louis I. Abramson, was recently 
opened. 

The Board of Health of New Orleans has opened an 
Infant Care and Feeding Clinic, which is in charge of 
the Child Welfare Division, of which Dr. John Signorelli 
is the head. The Clinic will be primarily educational. 

A representative of the United States Public Health 
Service, in cooperation with the Louisiana State Board of 
Health, held a meeting at Rayville recently to explain the 
purpose of a public health unit. It was stated that with 
$3750 appropriated by Richland Paris, a like sum would 


(Continued on page 46) 





SAVE MONEY ON 


YOUR XRAY SUPPLIES 


Get our price list and discounts on quantities before you 
purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: | 
X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 
X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 


emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. 


Low price. i 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. a 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and ples on req Price in- 
cludes imprinting name and address. 








DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. - 


INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 
x Me Ly If You Have a Machine Get Your 
Name on our Mailing List. 


4 GEO. W. BRADY & CO. 


Porummiviiinniaes, 780 So. Western Ave. CHICAGO, Il. 
Southern Branch, 324 Godchaux Bldg., New Orleans 
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For Every Technique, Use — 


Eastman 
Dupli-Tized X-Ray Films 
Super-Speed 


No matter whether it 1s a radio- 
graph of the extremities with low 
penetration rays or of the thick 
parts requiring the more penetrat- 
ing radiation, Eastman Films will 
faithfully record the maximum 
amount of detail. If it is radio- 
graphically possible Eastman Films 
will do it. 


Available both on WVitrate 
and on Safety base. 


Eastman Kodak Company 


Medical Divina 


Rochester, N. Y. 
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Case Records of the 
Massachusetts General Hospital 


Arrangements have been made with the Massachu- 
setts General Hospital to publish in the Boston Med- 
ieal and Surgical Journal in regular weekly install- 
ments, reports of the exercises which have hitherto 
been frequently referred to under the title of ‘‘The 
Cabot Case Records.” 

These Case Records virtually add each year to the 
reader’s practice 156 thoroughly studied cases with 
opinions and discussions by eminent consultants and 
detailed post-mortem findings. They have proved 
an invaluable stimulus both to the individual reader 
and as a basis for group discussion. 

The subscription price for the Journal is six dollars 
per year. Foreign postage additional. 

Fill out this coupon and forward with your check 
for six dollars. 





THE BOSTON MEDICAL AND SURGICAL 
JOURNAL 


126 Massachusetts Ave., Boston, Mass. 
Herewith find enclosed check 
P. O. money order 
lars, for which send the Boston Medical and Surgical 
Journal for one year to 


for six dol- 


Fall name 
Rate to Canada and Foreign Countries in the Postal 


Union, $.56 per year 
(Southern Medical Journal) 
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be contributed by the United States Public Health Service 
and the State Board of Health. With this fund a ful} 
time physician could be appointed to examine school chil- 
dren for physical defects; a trained nurse could be provided 
to visit the homes and to work among the school children. 
At the meeting a resolution was passed recommending that 
the expense of a health unit be borne by all the people of 
the Parish and that the police jury should be asked to con- 
tribute $1500, the s-hool board $1500, the town of Rayville 
$1500, Mangham $175 and Delhi $175. 


Deaths 


Dr. John M. Milton, Packton, aged 73, died June 15 at 
the Charity Hospital, Shreveport. 

a Lewis Sanders, Logansport, aged 49, died Au- 
gust 4. 

Dr. Theophilus Watkins Evans, Alexandria, aged 35, died 
suddenly August 25 while on a camping trip on the Cal- 
casieu River. 

Dr. E. Kittredge Sims, Donaldsonville, aged 52, died Au- 
gust 30 at the Touro Infirmary, New Orleans, from pneu- 
monia. 





MARYLAND 


The new receiving and diagnostic building of the Vet- 
erans’ Bureau Hospital, Perry Point, was dedicated Septem- 
ber 27. This is the first group of seven buildings to be 
erected at a cost of about $1,000,000 for mentally disabled 
World War veterans which will accommodate about 1000 
patients. This Government hospital will be second in size 
only to St. Elizabeth’s Hospital for the treatment of mental 
disorders, Washington, D. C. Dr. C. A. Barlow is Medical 
Officer in Charge. 

Dr. Hugh J. Morgan, with the Johns Hopkins Hospital, 
Baltimore, has been appointed Associate Professor of Medi- 
cine at the Vanderbilt University Medical Department, 
Nashville, Tenn. 

Dr. Walter C. Craig, Assistant Director, Johns Hopkins 
Hospital, Baltimore, has resigned to accept a position in the 
Department of Surgery at Yale University School of Medi- 
cine, New Haven, Conn. Dr. John H. Snoke, who until 


(Continued on page 48) 








ULTRA VIOLET THERAPY 
PRODUCES AN ERYTHEMA 


On this reaction is based the whole structure 
of Ultra Violet Therapy, for without it, the proper 
therapeutic results cannot be accomplished. 

Therapeutic Lamps which do not produce 
an erythema, or which have only a mild reaction 
are none other than Hyperaemia Lamps. They 
lack the powerful action of the short ultra violet 
rays. 

The Hanovia Quartz Lamps, the Alpine Sun 
and Kromayer are strongly bactericidal and bio- 
logical by virtue of their erythematic reaction. 
They are recognized as the most intense pro- 
ducers of Ultra Violet Light, and for long life. 
This, combined with their cheapness in operation, 
and wide therapeutic scope should be investigated. 


“Ask your fellow . practitioners.” 


For literature and reprints: 


REQUEST SET 38 
HANOVIA CHEMICAL & MFG. 


Newark, N. J. 


BRANCH OFFICES: 
NEW YORK, CHICAGO, SAN FRANCISCO 


BURNERS AND ALL PARTS MANUFACTURED 
IN OUR OWN PLANT. 
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The Use of Gelatine in Diabetes 


I" ALL DISEASES in which the cure centers upon the successful 
assimilation of a prescribed diet, Knox Sparkling Granulated Gela- 
tine has been found an agent of inestimable value. 


It has been shown by a long series of experiments with charted 
feedings that quite aside from its direct contribution of the natural 
amino acid Lysine, Knox Sparkling Gelatine promotes the digestion 
of other foods combined with it by its protective colloidal ability. 


It usually permits foods otherwise disturbing, to be assimilated 
without effort and in the quantities desired. 


Doctors are using this pure granulated gelatine freely in cases of 
Diabetes, Chronic Indigestion, and Mal-nutrition. Gelatine dissolved 
and added to milk in the proportion of one percent (1 level table- 
spoonful) to a quart increases the nutriment obtainable from the 


milk by 23%. 
A number of special recipes for Diabetic Diets have been prepared by’ 


a recognized authority and will be mailed to doctors and hospitals 
upon request together with a scientific report on the Health Value of 











Gelatine. 


In addition to the 
family size packages 
of“Plain Sparkling” 
and “Sparkling 
Acidulated” (which 
latter contains a 
special envelope of 
lemon flavoring,) 
Knox _ Sparkling 
Gelatine is put up 
in 1 and 5 pound 
cartons for special 
hospital use. 


KNOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


Chas. B. Knox Gelatine Laboratories 
408 Knox Avenue, Johnstown, N. Y. 


Free from harmful 
acidity, artificial 
coloring, and syn- 
thetic flavoring. 
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recently was Superintendent of St. Luke’s Hospital, Shang- 
hai, China, will succeed Dr. Craig. 

Dr. John Albert Key, Baltimore, has gone to St. Louis, 

BOUGIES DRAINS where he will be in charge of research work at the Shriner 

Hospital for Crippled Children. 


ATHETER Because of a shortage of nurses and the impossibility of 

nurses who pass state board examinations remaining in 

: state hospitals, Maryland has developed the practical nurse, 

the — a >= ~~ School for Practical Nurses 

- e at the Springfie tate Hospital graduating September 24, 

Standard and Special Models The class is not prepared to pass state board examinations, 

but is equipped to take charge of wards in hospitals for 
mental disease. 

Dr. Aubry T. Mussen and Mrs. Virginia Hack Marburg, 





reteral Catheters i peci 
Uretera and Bougies aS alty both of Baltimore, were married September 11. 
. Deaths 
Insist on Dr. John Timothy Geraghty, Baltimore, aged 48, died Au- 


gust 17 at the Johns Hopkins Hospital. 
Dr. William Taliaferro Brown, Burnt Mills, aged 60, died 


7" YNARD” September 1 from heart disease. 


MISSISSIPPI 


The new South Mississippi Infirmary, Hattiesburg, which 


The best that can be produced by expert has a seventy-five bed capacity, has been completed and was 
workmen and careful selection of rarer | opened recently. Dr. W. W. Crawford is Surgeon- 
in-Chief. 

material Dr. Richard N. Whitfield, Florence, with the State De- 

partment of Health, reports there were 11,938 cases of ma- 
laria reported in the State during the month of July; 2299 
Ask your dealer cases of bacillary dysentery; 1115 cases of gonorrhea. 
There were eleven cases of anthrax in man reported in July. 


Deaths 


C R BARD Inc Dr. William T. Mathews, Greenwood, died August 22 from 
ei ° 9 wi heart disease. 


Dr. J. Frank Merritt, Jr., Blue Mountain, aged 48, died 


37-39 East 28th St., New York me Ay eis. Utica, aged 68, died September 1 


following a long illness. 
(Continued on page 52) 




















“It Pays To Sterilize” 


THE MARK OF 
THE MODERN OFFICE 


Your sterilizing unit is the most prominent part of 
your office equipment. From it, in a large measure, 
springs the confidence your patients have in your 
methods. For modern effective sterilizing facilities 
have undeniably been of great assistance in the ad- 
vancement of all branches of surgery. 


PELTON Sterilizing Units, in various cabinet combi- 
nations, offer you the indispensable service of perfect 


sterilization. 





Lincoln Model Unit 
No. 1616 


632 Harper Ave. €PECTON Detroit, Michigan 
THE PELTON AND CRANE COMPANY 


At your Dealer’s 
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— Its wide usage 
is an expression 
of its efficiency — 


DIGALEN 


The Well Known Digitalis 











Made by a house 
famed for the quality 
of its products. 


GheHoffmann-La Roche Chemical Works Ne» 


‘Makers of “Medicines of Rare Quality 
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Spencer Microscope No. 7H 


Fork Substage 


WITH 


Fine Adjustment 
For Condenser 


Providing capacity for every 
conceivable sub-stage accessory 
Is the latest and greatest 
advancement in 
microscope construction 





Every modern research microscope should 
have it 
To be shown in our exhibit at Southern Med- 
ical Association, New Orleans 


sete SPENCER LENS COMPANY céeacea 
Sacrescepes, Microtomes, Dalineessepes, Optical Glas, 


Optical Measuring Insiruments, Scientific Apparatus 


BUFFALO, N. Y. 

















TENS OF THOUSANDS 
NOW USE THE 
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“STANDARD FOR BLOODPRESSURE” 


BECAUSE 


Me tous setae es 4 gl 


SEESEE 











its unvarying accuracy (per- DESK MODEL .......... $32.00 
petually guaranteed), sensi- 300 mm. calibration 

tive response to the user’s : 

will, and that utter simplicity Te ee 
which makes it so very easy to POCKET MODEL $30.00 


operate and so hard to 
get “out of order,” com- 
bine to make it the splen- balan yay Sed $28.00 
THE eae 7 did, serviceable instru- naiisiaciaes Ganmeianeiae 
t which u k it 

ae ce _—- ich users know i YOUR DEALER 


W. A. BAUM CO., Inc. — 100 FIFTH AVENUE — _ NEW YORK 


200 mm. calibration 












































Vol. XVII No. 11 SOUTHERN MEDICAL JOURNAL 51 





one! 








Preferably administered by 
the intramuscular route. 


Sulpharsphenamine 
SQUIBB 


Manufactured as developed by Professor Voegtlin and 
colleagues of the United States Public Health Service. 


Least toxic of the Arsphenamines 
20% more arsenic than Neoarsphenamine 
More stable than Neoarsphenamine 


Set in? 
MS wy 


ULPHARSPHENAMINE by the intramuscular 

route has proved quite as effective therapeutically 
as arsphenamine and neoarsphenamine from ‘the stand- 
point of spirillicidal action and of effect on the blood and 
spinal fluid Wassermann reaction. There is evidence of 
superiority over the older arsphenamines in the treatment 
of neurosyphilis, and distinct evidence of superiority to 
neoarsphenamine intravenously in all aspects of syphilis. 








(Stokes and Behn, Jour. A.M.A., July 26, 1924, p. 245.) 





“[ RELIABILITY 
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E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Improved Hanes Table 





4 Ce RANE 
For general and rectal examinations and 
treatments. 


Catalog sent on request 
Sold by all reliable dealers 


W. D. ALLISON CO., Mfrs. 
931 No. Ala. Street Indianapolis 








(Continued from page 48) 
MISSOURI 


Ground has been broken for the erection of the Christian 
Hospital, St. Louis. 

The City Council of St. Joseph is planning to establish 
an emergency hospital, for which there is now available the 
sum of $105,000. 

The Frisco Railroad Hospital, Springfield, is being torn 
down to make room for a new $400,000 hospital building. 
The new hospital will accommodate 100 patients. 

Plans have been announced for the erection of a new hos- 
pital building for negroes in St. Louis. This is one of the 
improvements contemplated in the bond issue of $87,000,000, 
of which $1,200,000 will be devoted to the negro hospital. 

The Methodist Hospital, Springfield, is planning to erect 
an edition which will cost $125,000. 

Funds are being raised to erect a building for the Burge 
Hospital, Springfield, under the auspices of the Methodist 
Church. 

Dr. Frederick C. Narr, formerly of Pittsburgh, is the new 
Director of the Pathologic Laboratories of the Research Hos- 
pital, Kansas City. 

The Health Conservation Association of Kansas City plans 
to conduct an aggressive campaign this winter to improve 
health in the city. The component agencies whose work is 
directed through this Association are the Tuberculosis So- 
ciety, the Cancer Committee, the Mental Hygiene Committee, 
the Social Hygiene Committee, the Dental Hygiene Commit- 
tee, the Milk Committee and the Housing Committee. 

The following physicians have been appointed on the staff 
of Evacuation Hospital No. 67 (Missouri Baptist Sanitarium 
Unit, St. Louis), organized reserves: Lieut.-Col. William 
H. Luedde, Commanding Officer; Major Edward Lee Dor- 
sett, Executive Officer; Lieut.-Col. Willard Bartlett, Chief 
of Surgical Service; Lieut.-Col. Oliver H. Campbell, Chief 
of Medical Service. 

Dr. Watson Campbell, Kansas City, has resigned as Pa- 
thologist of the General Hospital and has accepted a similar 
position at Dr. Arthur E. Hertzler’s Hospital, Halstead, 
Kas. 

Dr. Paul Forgave, St. Joseph, and Miss Ellen Classen, 
Cleveland, were married June 


(Continued on page 54) 











Set No. 103 


Contents: One each No. 3 and 
4 Handle, one-half dozen each 
10-11-12-20-21-22-23 Blades 


PRICE 


$9: 


150 Lafayette Street 





*flep BARD-PARKER KNIFE -fep 





BARD-PARKER COMPANY, Inc. 


Set No. 104 


Contents: One No. 3 Handle, 
one-half dozen each 10-11-12 
Blades. 

Bees eos oe OS 


Set No. 105 


Contents: One No. 4 Handle, 
one-half dozen each 20-21-22- 
23 Blades. 

BTCC? ps? Gees $5.75 


Agents Everywhere 
Write for Particulars 


New York City 
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An adupta ion to breast milk 


For infants deprived of breast milk 


SEL 


Convincing 


EVIDENCE 


of the excellent nutritional 
results obtained withS.M.A. 
when indicated,isits ever in-. 
creasing use by physicians. 


Literature and samples 
sent promptly to physicians 
on request 


THE LABORATORY PRODUCTS CO. 
Crevetand, Ohio 
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“The Dependable 
Original” #% # ¢ z 


Made in the United States in strict 

conformity with } hrlich’s processes 

and formulas. Government tested. LA B 
Reg. U.S. Pat. OF. 


Our 





hi. * of sh, 


helpfulness towards practit ion- 
er and patient is being fulfilled 
through the medium oflowered 


tices of Neosalvarsan possible 
y quantity production. 





& 
I. 0.15 gram $.60 per ampule 
a 23. = 65 “ e 
nM. 6as * wo ” 
IV. 0.6 z8 Tee ne 
v¥. #75 “ i eee ce 
Vi. 0.9 ~ 1.00 “ : 
& 





HA Neosalva rsan,the dependable original, 


is unsurpassed in low toxicity and 
is unequalled in therapeutic effect- 
iveness. These facts have been de- 
monstrated through extensive use 
during the past thirteen years and 
constitute a unique record. 


Si 
[ J H-A-METz LABORATORIES Inc 
LAB QU Fawr Usomarones 10) 
. U.S. Pat. Of. 












12 


WGA 


! 
n 







AONE) 





OO 


Diigestible, HIGHLY NUTRITIOUS and easy to prepare. 
Reiiable, uniform and absolutely SAFE. 


Yields a high CALORIC VALUE (127 per oz.) 
Clean, wholesome and available EVERYWHERE. 


Obviously solves the MILK PROBLEM for the feeding 
of Infants and Convalescents. 








Ae! 


A Safe Milk tor Your Patients whether Infants or Adults 










NWCA NGA NG NGG NCANG NONPA NCA NOACANGACAL CANO LOW Se 


Try DRYCO. Samples and Literature upon request. 
THE DRY MILK COMPANY 18 Park Row, New York, N. Y. 


(Continued from page 52) 
Deaths 


Dr. James Arthur Lyttle, Bolivar, aged 64, died July 6 at 
Burns from cerebral hemorrhage. 

Dr. Robert F. McReynolds, Knox City, aged 70, died Au- 
gust 15. 

Dr. William Thornton Adams, Richards, aged 59, died 
August 19, following a long illness. 

Dr. Margaret A. Vorbeck, St. Louis, aged 63, died August 
28 following a long illness. 

Dr. Alva C. Cantrell, Thayer, aged 45, was accidentally 
shot and killed July 19. 

Dr. Frank Adams Glasgow, St. Louis, aged 70, died Au- 
gust 22. 

Dr. William Frederick Kuhn, Kansas City, aged 75, was 
found dead in bed September 2 from cerebral hemorrhage. 

Dr. Charles K. Jones, Kingston, died August 19 from 
osteosarcoma. 

Dr. John Kirby Smith, Fredericktown, aged 55, died re- 
cently from cerebral hemorrhage. 

Dr. Jefferson Davis Griffith, Kansas City, aged 74, died 
August 29 at St. Joseph’s Hospital. 

Dr. Jewel Auburn Bryant, Clarksburg, aged 45, died Sep- 
tember 9 at St. Mary’s Hospital, Jefferson City, from burns 
received when a gasoline stove exploded. 





NORTH CAROLINA 


The two buildings provided for at the last session of the 
State Legislature for the white criminal insane at Raleigh 
and for the negro insane at Goldsboro will be ready for oc- 
cupancy soon. The criminal insane are at present confined 
in the North Carolina Penitentiary at Raleigh. 

Biltmore Hospital, Biltmore, is planning to erect an addi- 
tion which will contain twelve rooms and will cost $30,000. 

Drs. Henry C. Salmons and Robert R. Garvey, Elkin, 
opened a hospital of twelve beds at Elkin early in Septem- 
be 


r. 

A separate institution for colored patients has been estab- 
lished at the Park View Hospital, Rocky Mount. The new 
building has a capacity of thirty beds, bringing the total 
capacity of the hospital to eighty beds. The addition has 
two wards of eight beds each and fourteen private rooms. 


(Continued on page 56) 
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LYONS 
9 Cours de la Liberte 


LUMIERE’S T. G. 


(Balsam of Peru) 


Wide mesh medicated gauze for sur- 
gical use. 


A non-adhering, cicatrizing and de- 
odorizing dressing. 


Laboratories A. LUMIERE 





NEW YORK 
332 Broadway 


CRYOGENINE 


(Council Passed) 


Antipyretic—Analgesic. 
Adopted by the French War and 
Navy Departments, and the Hos- 
pitals. 





LITERATURE UPON REQUEST 


A. LUMIERE 332 Broadway, New York, N. Y. 











Visit our Exhibit Booth 








J@Aris Laboratoires PASTIER _ NEwyorK 
é COUNCIL-PASSED PRODUCTS 



















‘|| SANDALWOOD OIL IODINE 


AX. DOSE: 10-12 Capsules daily DOSE: 2-6 Pearls daily Jf 
fee : 

Re a Tocca Full Data (to PhysiciansOnly) from : 
Sa P. Astier, 332 Broadway, New York, N. Y. 
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In a census recently taken by the State Board of Charities 
and Public Welfare, about 600 crippled children were found 


in the State. To date, eight clinics for crippled children, at 
which more than 400 children have been examined, have 
been held. 


The North Carolina Orthopedic Hospital, in the three 
HEXAMETHYLENAMINE MERCK years of operation, has received and discharged 1572 crip- 
pled children. The capacity of the hospital is sixty beds, 
and there is at present a waiting list of about 100. Eighty. 
es two counties of the 100 in the State have taken advantage 
of the benefits offered by this institution. The State ap- 

rove t - Ounci1 propriation for the hospital was $65,000 and the mainte- 

nance cost per patient per day was $2.83. No charge is 

made for treatment to any child who is unable to pay. 





on Pharmacy and Chemistry of the Beginning September 1, the Department of Health of 
. ° hae Winston-Salem began to devote its energies and activities 
American Medical Association to a purely preventive program, leaving off curative treat- 


ment of any kind. The general dispensary has been trans- 
ferred to the City Hospital and will be handled by the out- 
patient department of that institution. The venereal dis- 


2 ee ° 99 » olini . A i 
When you prescribe Formin — has been transferred to the City Memorial Hos 
The Seaboard Medical Association will hold its annual 

you choose the brand session at Rocky Mount December 2-4. 


Dr. Lester L. Williams, Mount Airy, Health Officer for 
Surry County for several years, has resigned and will take 
up special studies in public health. 


When you merely prescribe Dr. Charles O. Delaney has been appointed on the staff 
e S ” of the Lawrence Hospital, Winston-Salem. 
Hexamethylenamine Dr. William J. Crawford, Winston-Salem, has been elected 
as oo ig for ea County. , . 
Frank E. Rice, Ph.D., Assistant Professor of Chemistry 
someone else chooses for you at Cornell University, has been appointed Professor of Bio 
chemistry at the North Carolina State College. 
. Deaths 
Formin costs no more Dr. Henry Yeoman Mott, Davidson, aged 83, was found 


dead in bed August 14. 
Dr. James H. Teague, West Asheville, aged 70, died Au- 


gust 15. 
Merck & Co. New y ork Dr. Luther T. Whitaker, Enfield, aged 69, died recently 
9 from heart disease. 
(Continued on page 58) 














Insofar as the symptom 
‘“‘uterine hemorrhage” is 
concerned, radium will con- 
trol it. 


RADIUM CHEMICAL Co. 
PITTSBURGH, PA. 


NEW YORK BOSTON CHICAGO 
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To 
Those Physicians Interested 
In the Problems of 
Feeding Infants 


We would be extremely grateful for 
the opportunity of explaining 
in person 


MEAD’S RESPONSIBLE SERVICE 


at the coming meeting of the Southern 
Medical Association 


MEAD JOHNSON & COMPANY 


Evansville, Ind. 


Infant Diet Materials 
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(Continued from page 56) 


Dr. John W. Page, Burlington, aged 66, died August 22 
at a hospital in Greensboro, following a long illness. 








OKLAHOMA 

F O O D The Scottish Rite Masons have purchased a site and will 
sy build a $200,000 hospital in McAlester. 

oy L. Cochran, Caddo, has been appointed Director 


Dr. R 
of the full-time county health unit for Pittsburg County. 


FOR ALL AGES wits aoe a 
Deaths 


Dr. Walter F. Snorgrass, Bristow, aged 59, died August, 10 
from angina pectoris. 


Complete, uniform, reliable. Clean 
and secure from contamination. Well 








ie balanced, easily as- SOUTH CAROLINA 
The Original pore 4 
similated and highly The Seventh District Medical gg pg somantane Be 
it} counties of Clarendon, Georgetown, Lee, Sumter an il- 
hoc Success- ee eal recently held its annual vamp — = 
j Brown, Oswego, was elected President; rs. arles B. 
fu y prescribed over Geiger, Mansfield, W. Minott Gaillard, Georgetown, Henry 
1/3 century. M. Stuckey, Sumter, Clarence D. Jacobs, Kenstree, and Wil- 
liam B. Brigman, Vice-Presidents; Dr. Carl B. Epps, Sum- 


ter, Socretary-Trcasurer. 
The State Board of Health, cooperating with the Darling- 


1 . 
Samples prepaid upon ton County Health Department, conducted a children’s clinic 
at Hartsville August 12-18, which was attended by seventy- 

request six children. During the two days several operations were 


performed for tonsi’s and adenoids. 
Work has been started on the new $30,000 infirmary at 


Greenville. 
? Dr. Drayton M. Cresson, Leesville, President of the State 
Medical Association, is a candidate for Congress from the 
Seventh District. 
Raci ; Deaths 
acine, Wis. Dr. William N. H. Folk, Tillman, aged 64, died June 27 


from carcinoma of the stomach. 

Dr. Carlisle Johnston, S:. George, aged 48, died August 22 
at a hospital in Charleston, following an operation. 

Dr. Clifton McKinney Walker, Westminster, aged 58, died 


. . . ° in July. 
Avoid Imitations (Continued on page 60) 


SEE ;THE MODERN AND IMPROVED MEDICAL 
APPARATUS AND EQUIPMENT AT THE CONVENTION 


—on display for your close inspection and consideration during the Southern Medical Associ- 
ation Convention. Aseptic “White Steel” Office Furniture, Electro-Therapeutic Apparatus, 
Diagnostic Equipment, Surgical Instruments, best domestic and foreign makes, and Physi- 
cians’, Surgeons’ and Hospital Suppl-es of eve-y description, representing in a small way our 
complete line offering the widest of selections and at the lowest prices commensurate with 


finest quality. 


PHYSICIANS INVITED— 


See this exh'bit representing the standard and the new in instruments, progress and 
invention in equipment and devices. This invitation is extended to all so you yourself can 
see why for over a half century the Physicians, Surgeons and Hospitals of America have 
ava_led themselves of our vast service and our Special Purchase Plan, which has enabled 
them to render better service and in turn enjoy greater success. 


513 oEST. A. S, ALOE CO, 51. Louis 


THE WORLD’S GREAT SURGICAL SUPPLY HOUSE 
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A MESSAGE TO PHYSICIANS 


Doctor, do you know exactly what the Life Extension Insti- 
tute is doing? It is examining from 4,000 to 6,000 people 
monthly and advising more th n half of this number to have 
some form of medical, surgical or dental treatment as well as 
omneating them with regard to their personal hygiene or how 
‘0 live. 

It is warning such people against neglect and the manifold 
forms of medical fakes, physical culture fakes and fake short 
cuts to health. 

It is advocating periodic, thorough physical examinations by 
physicians so that medical and hygienic guidance may be based 
upon accurate knowledge of the life and body of the individual. 


Fundamental Methods 
The Institute is doing this work in several ways— 
. Bv invitiny the public to subscribe for membership in the 
Life Extension Institute, such membership covering the 
privile,e of a physical examination, report and counsel as 
to hygiene or needed medics] treatment. Educational litera- 
ture is also issued by the Institute. 
By arranging with life insurance companies for the periodic 
examination of their policy-holders in order to prolong their 
lives and reduce the death rate. 
. By arrancing with employers of labor to extend the benefits 
of membership to employes on a mutual basis. 
The results of eleven years of labor in this field are startling. 
No individual examined is found without some need of counsel, 
and more than half are in need of medical, sursical or dental 
attention. 
The Institute Invites Your Co-operation 
Following Ways: 
By interested and cordial attention to members who seek 
advice at the instance of the Institute. There is always 
something to be done even if one does not concur in the 
Institute’s interpretation of the member’s needs. Convey to 
him all possible courage and self-confidence but do not 
discourage him in his efforts to correct slisht disabilities or 


- 


bad 


ow 


in the 


~ 


improve his living habits. Forecast the future of such @ 
subject and assist him in combating physical decay. Con- 
firm his enthusiasm for right living. 

2. Physicians who are interested in this work and equipped to 
make a thorouch all-round survey of the human body, are 
invited to resister with the Life Extension Institute. With 
a force of 9,000 physicians our needs are covered in many 
localities, but we shall be pleased to add other physicians 
who are interested in this work, its public benefits end its 
influence in bringing together the public and scientific 
medicine. 


A Self-Supporting Social Service Institution 

After eleven years of existence the Institute has become what 
it was desivned to be by its founders—a self-supporting social 
service institution. Under its charter two-thirds of its profits 
beyond 5% on the capital invested are devoted to public health 
work. As a matter of fact a great deal of public health work 
and health propaganda hage already been carried on by the 
Institute, althouch no interest or dividends had been paid to 
the founders until 1923. 

The Institute is advertising in the lay press for members. 
It is using these public announcements to denounce the ‘“‘get- 
well-quick”” fakes and the many forms of error or neglect that 
keep people from contact with scientific medicine. 

The Institute’s function is primarily to protect the individual 
from neglect, to act as guide, philosopher and friend in the 
matter of his hysiene and in sug esting such medical treat- 
ment as he may require. The Institute renders no treatment, 
performs no operetions and acts essentially as an intermediary 
between the general public and scientific medicine. No labora- 
tory or examining service is rendered except to members. 

The Hygiene Reference Board of about 100 leadinz men in 
medicine and public health stand be ind the scientific pelicy 
of the Institute. These men serve without compensation. 

Physicians and public health workers are cordially invited 
to visit the Institute and freely inspect its methods and 
equipment or write for information desired 





HYGIENE REFERENCE BOARD of the LIFE EXTENSION INSTITUTE 
Irving Fisher, Chairman, Professor of Political Economy, Yale University 


J. H. Kellogg. M. D. 

Robt. Tunstall Tay‘or, M. D, 
Wm. Hollard Wilmer, M. D. 
Hugh Hampton Young, M. D. 


Public Health 
Administration 


Rupert Blue. M. D. 

H. M. Bracken, M. D. 

Rear Admiral William C. 
Braisted 

Oscar Dowling, M. D. 


Chemistry, Bacteriology, 
Pathology, Physiology, 


Haven Emerson, M. D. Biology 
John S. Ful‘ton, M. D. 
s. Ss. nog - D. John F. Anderson, M. D. 


Walter B. Cannon, M. D. 


£. 0. Hert, & Ru:se.! H. Chittenden 


Maj. Gen. ‘acrritte W. Ireland 


Otto Fol:n 
Ww. 8, R akin aD. — M, E. Jaffa 
Jos. “’. Scheres” a M.D, €..¥. McCollum, Ph.D. 
Rear Admira’ E. Latest, * ane > 
ck P. Ravenel, M. D. 
George C. Whipple” ey ap 


ge 
» + Rosenau, M. D. 


Medicine and S: ) 
y4e ri ied | ae gly c. Rosenow, M, D. 


Lewellys F. Barker, M. D. ry C. Sherman 
George Blumer, M. + Theosald oe at M. a 
David L. Edsall, Char'es Stiles, M. D. 


Rear Admiral cn 43 _ A. ‘rayior M. D. 
Sea‘e Harris, M. William H. Weich, M. D. 
S. Adolphus Knopf, M. D. Cc. E. A. Winslow 


Industrial Hygiene 
John B. Andrews, Ph.D. 
Thomas poe, M. D. 
George M. 

Miss i “Goldmark 
Mouth Hygiene 
Alfred C. Fones, D. D. S. 
George H. Wright. D. M. D. 
hysical Training 
Wm. G. Anderson, M. D. 
Georre J Fisher, M. D. 
R, Tait McKenzie, M. D. 
Thomas A. Storey, M. D. 
Foreign Cavers Board 


CANA 
A. D. Blackader, M. D. 


Carlos Fernandez Pena, M. D. 
ENGLAND 


Statistics 


Henry W. Farnam 
Hem 1. Dublin 
Lucien March (Paris) 


Eugenics 
C. B. Davenport 
Winfield Scott Hall, M 
Mental Hygiene 


Thomas W. Salmon, M. D. 
W. H. Burnham 


Organized Philanthropy 


Mrs. ‘a Bm pal 
Lee K. 


wm, na Seniettelin 


Louis Livingston Seaman, M. D 
William F. Snow, M. D. 
Lawrence Veiller 
Educational 
W. A. Evans, M. D. 
Frederick R. Green, M. D. 
es — M. D. 
M. Vv. 
Harvey w ‘wiley, M. D. 


Sir Thomas Oliver 
John George Adai, 
NCE 


Prof. Leon B rnard 
TAL 

Leonardo Bianchi 
AP 

Prof. Dr, S. Kitasato 





OFFICERS AND 


Prof. Irving Fisher, Chairman Hygiene Reference Board 

Harold A. Ley, President 

James D. Lennehan, Secretary 

Eugene Lyman Fisk, M. D., Medical Director 

Haven Emerson, M. D., Professor of Public Health Administra- 
tion, College of Physicians and Surgeons, Columbia Uni- 
versity 


DIRECTORS 


Robert W. deForest, Vice-President American Red Cross 
Arthur \Y. Eaton, President Eaton, Crane & Pike Company 
Edwin S. Gardner, Gardner, Gardner & Baldwin 

Horace A. Moses, President Strathmore Paper Company 
Charles H. Tenney, President C. H. Tenney Company 
Henry H. Bowman, President Springfield National Bank 


LIFE EXTENSION INSTITUTE 


25 WEST FORTY-THIRD STREET, NEW YORK—Telephone Vanderbilt 1494 
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(Continued from page 58) 


TREATM ENT CHAIR Dr. John A. Woodley, St. Matthews, aged 59, died sud- 


denly August 19. 





TENNESSEE 


The eleventh annual meeting of the Chattanooga Clinical 
Congress was held in Chattanooga September 26 under the 
auspices of the Chattanooga and Hamilton County Medical 
Society. : 

The Middle Tennessee Medical Association will hold its 
sixtieth semi-annual meeting in Lewisburg November 13-14. 

The third annual meeting of the Walnut Log Medical So- 
ciety was held at Reelfoot Lake October 1-2. 

The new Methodist Hospital of Memphis was formally 
opened September 16. 

The consolidation of the visiting nurse staffs of the Board ° 
of Education, the health center and the children’s free clinic, 
Knoxville, into one nursing service will become effective 
November 1. 

The State Laboratory, which has been in three widely 
separated localities, will be moved to the second floor of the 
Food and Drug Department on Cedar Street, Nashville. 
Dr. William Litterer will be in charge. 

Dr. S. H. McCrary has resigned as Superintendent of the 
Knoxville General Hospital. 

Dr. George A. Hatcher, Assistant to Dr. W. Scott Farmer, 
of the Central State Hospital, has resigned. He has gone 
to the Manhattan Eye, Ear, Nose and Throat Hospital. Dr. 
Robert H. Elrod, Third Assistant, has resigned and gone to 





oe 
ogee grew the University of Pennsylvania for post-graduate work. 
png anc wt cet = Dr. Ira Oscar Park and Miss Julia Embry, both of Union 
a2 a ee City, were married August 9. 
Raises—Revolves—Reclines Dundes 


New design base. Many new features. Beautiful in 
appearance and efficient in operation. 
Write for circular. 


"Max WocHeR & SON Co, TEXAS 


. . The Texas Association of Sanitarians will hold its second 
1 ro. ee ee OHIO school of instruction in Houston November 4-7 in coopera- 
29-3 . 


Dr. Joseph R. Puryear, Lebanon, aged 64, died May 5 
from chronic nephritis. 








(Continued on page 62) 








A Teaspoonful for Adults - Half-Teaspoonful for Children! 





OTHE E.L.PATCH CO. 


PATCH’S FLAVORED COD LIVER OIL 


(Accepted for N. N. R. by Council on Pharmacy and Chemistry) 
Made in our own plant from FRESH livers, is an oil of PROVEN HIGH VITAMIN POTENCY 

Every lot is tested in our research laboratory. 0.002 Gms. or less per day is sufficient to promote renewal 
of growth in albino rats that have ceased to grow on diets adequate in every respect except for Vitamin A. 
By referring to the control number on the label vou may receive detailed data concerning the particular oil you 
are prescribing. 

The SMALL DOSE required makes PATCH’S FLAVORED COD LIVER OIL especially desirable. It is 
sweet and palatable—slightly flavored to leave a pleasant after-taste. 

Supplied in pint and four ounce sealed bottles. We suggest that you prescribe these quantities. 


| 
If you still think of cod liver oil as the strong tasting, ill smelling product of 


SEE OUR | former days, send for a sample of PATCH’S FLAVORED COD LIVER OIL and see 
EXHIBIT the difference 
AT I 0” epee eee bespttaacen pbc sesaie toe cote is detsivonstess ed laces A spleen ecibasoudg es Mee sescy sabe 


Street and number........ 
City and State 


NEW ORLEANS 
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CAx Apvancep EquipMent which embodies many very 
evident advantages for Office and Institutional work. The 
Engeln Mobile Type Diatherm is exceptionally attractive 
in appearance, quiet and smooth in operation and capable 
of continuous heavy-duty performance. Ask for details 


THE ENGELN ELECTRICCO. 
Ray andPhysiotherapy Equipment~ 
OHIO 






C LEVELAN D** 
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Hot oats,doctor 


Now prepared in 3 to 5 minutes 
—a new Quaker Oats’ 


ANY doctors have told us that in 

many homes, especially those with 
children, hot oats and milk are served too 
seldom, largely because of the time required 
in cooking. 

So we now offer a new-type Quaker Oats— 
Quick Quaker—which cook thoroughly in 
3 to 5 minutes. 

That is quicker than plain toast. No rea- 
son now to deny children the invigorating 
breakfasts that they need; the breakfasts 
high in calories, protein and minerals. 

Quick Quaker is the same as the Quaker 
Oats you have always known. The grains 
are rolled thinner and partly cooked. That 
is the only difference —they cook faster. 
All the rare Quaker flavor is retained, all 
the high quality in grains and milling that 
has ever given Quaker first place throughout 
the world. 

May we hope, that where oat breakfasts 
are indicated, you will mention this quick 
cooking feature of Quaker to your patients? 


Standard full size and weight packages— 
Medium: 1144 pounds; 
Large: 3 pounds, 7 oz. 





Quaker 
Oats 


Quick 
Quaker 










Cooks in 3 to 5 
minutes 
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(Continued from page 60) 


tion with the State Board of Health and the City Health 
Department. 

It is reported that in the reorganized health promotion 
work of the public schoo!’s of San Antonio every pupil will 
be given a physical examination by a physician and the 
results recorded. Forty physicians will devote some time 
each day for about three weeks to this work. Heretofore, 
school children have been examined by public school nurses 
who were regularly employed throughout the year. 

The new home for the Dallas Baby Camp and Hospital 
will cost approximately $55,000. 

A petition has been signed by all practicing physicians of 
Lamar County and by s.veral thousand other qualificd voters 
asking for the issuance of bonds to the amount of $125,000 
for the purpose of erecting and equipping a City and County 
Hospital for the care of the indigent sick. 

The work on the new City-County Hospital, Houston, 
which will have a capacity of 150 beds, is nearing comple- 
tion. 

The old Blind Institute Building, Austin, is being con- 
verted into a State hospital for the senile insane. When 
finished the hospital will accommodate 750 patients. 

A campaign is being organized at El Paso to raise $5000 
toward erecting a $350,000 hospital for tuberculosis for 
negroes at Kerryville. Texas, Louisiana, Arkansas and Ok- 
lahoma will contribute to the hospital. 

Eugene Lyman Porter, Ph.D., formerly Assistant Profes- 
sor of Physiology, Western Rcserve University School of 
Medicine, Cleveland, has been appointed to fill the vacancy 
in the Chair of Physiology, University of Texas, created by 
the resignation of Dr. Charles C. Gault. 

The vacancy in the University of Texas College of Phar 
macy caused by the death of Dr. Raoul R. D. Cline has been 
filled by William F. Gidley, B.S., Professor of Pharmacy at 
Purdue University. 

Dr. John E. Marsh, Temple, has been appointed Physician 
to the A. and M. College of Texas, succeeding Dr. Rancier 
B. Ehlinger, College Station. 

Dr. Samuel Kennedy, Grapeland, has been appointed City 
Health Officer. 

Dr. J. O. McReynolds headed the committee to greet the 


(Continued on page 64) 











The kind you have 











—_—r— 
OUR TVYBE 
Better Ocular. Therapeutics 
Can be obtained by the use of 
“M-E-S-Co” brand of Ophthal- 
mic Ointments. Reasons: Se- 
lected Chemicals, Thorough 
Trituration, Perfect Incorpo- 
ration, Sterilized Tubes, Boiled 
and Strained Petrolatum, Ex- 
cellent Service, No Waste, No 
Dirty Salve Jar, Right Prices. 
Write for complete informa- 

tion. 
MANHATTAN EYE SALVE 
CO., Ine. 
Louisville, Ky. 
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AN INVITATION 


To visit our exhibits at the Southern Medical Associa- 
tion, New Orleans, La., November 25th to 27th, is cordially 
extended to all Physicians. 


During the past year there have been a great many new 
and improved instruments and apparatus devised for the 
Medical Profession. We will have a number on display and 
certainly hope to have the pleasure of demonstrating them 
to you. 


We want to talk to you about— 


Surgical Instruments, X-Ray Apparatus, 
Sterilizers, Physio-Therapy Apparatus, 

: P Blood and Urine Chemical 
Microscopes and Accessories, Apparatus, 
Hospital Supplies, Cystoscopes and Accessories. 


Our exhibit will open Monday morning, November 24th,, 
and will close Thursday noon, November 27th. 


DOSTER-NORTHINGTON, 
INCORPORATED 


BIRMINGHAM, ALA. 
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Southern Medical Association 
New Orleans, La., Nov. 24-27 
SOUTHERN RAILWAY SYSTEM 


The Southern Serves the South 


Nov. 22 Lv. Washington  ................ 9:50P.M. 
23 Lv. Roanoke (N.&W.Ry.) 5:10A.M. 





Nov. 22 Lv. Norfolk (N.&W.Ry.) *9:15P.M. 
78:50A.M. 


23 Ar. Bristol 


Nov. 23 Lv. Bristol . 
23 Lv. Toh G City .. 


Nov. 23 Lv. Asheville ...... 























Nov. 23 Ly. Morristown .................. 12:20P.M. 
23 Lv. Knorville .................... - 1:45P.M. 
Nov. 23 Lv. Cincinnati .................... 8:15A.M. 
2e tov. Lexington ..................:. 10:40A.M. 
23 Lv. Danville, Ky. -..............11:40A.M. 
23 Lv. Chattanooga : . 6:35P.M. 
23 Ar. Birmingham | sasoeseseeees+--.0335P.M. 
Nov. 23 Lv. Anniston ........ SOG 8:08P.M. 
23 Ar.Brmingham ................ 10:40P.M. 
Nov. 23 Lv. Sheffield .......... eee 
Nov. 23 Lv. Columbus, ‘Miss. ....... = &: 25P.M. 
Nov. 23 Ar. Birmingham ......... 7:45P.M. 


Special Sleeping Cars 


Nov. 23 Lv. Birmingham. ................ 10:50P.M. 
24 Ar. New Orleans ................ 9:55A.M. 


Central time, 


*Eastern time. 


Have your tickets routed through Birming- 
ham and The Southern Ry. System. 


Headquarters at New Orleans for the South- 
ern Medical Association will be at HOTEL 
ROOSEVELT, two blocks from the South- 
ern Railway Station. 


Reduced fare round trip tickets will be sold 
on the Identification Certificate Plan. Con- 
sult your Ticket Agent for further informa- 
tion; he will also take pleasure in arrang- 
ing for your Pullman reservations. 





E. N. AIKEN, H. 
Gen. Pass. Agt., 
Cincinnati, O. 


F. CARY, 
Gen. Pass. Agt., 
Washington, D. C. 
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(Continued from page 62) 
American ‘round-the-world flyers upon their arrival in Dal- 


Ss. 
Dr. Claude A. Searcy, Bryan, has been appointed City 
Health Officer to succeed Dr. John W. Black, who resigned. 


Deaths 


Dr. William Francis McManus, San Antonio, aged 38, died 
September 15, following an attack of angina pectoris. 

Dr. Leonidas B. Sowell, Forney, aged 52, died September 
15 from angina pectoris. 

Dr. Henry C. Dial, Gilmer, aged 66, died recently at Dal- 
las from cerebral hemorrhage. 

Dr. Silas Ballard, Coleman, aged 58, died July 16. 

Dr. Joseph Thompson Dunagan, Electra, aged 83, died 
recently from carcinoma of the liver. 

Dr. James McDaniel Blair, Trevat, aged 69, died June 10 
from osteocarcinoma. 

Dr. Richard K. Ferguson, Miles, aged 65, died July 23 
from cerebral hemorrhage. 

Dr. Bascom H. Vaughan, Hillsboro, aged 73, died Au- 
gust 1. 

Dr. Frank A. Liddell, Milano, aged 66, died August 15. 

Dr. H. Blake Hendrix, Bonita, aged 58, died August 4 
from a skull fracture received in a fall. 

Dr. John Kendrick Castleberry, Nacogdoches, aged 43, 
died July 15 from septicemia. 


VIRGINIA 


A Chair of Neurological Surgery has been established at 
the Medical College of Virginia, with Dr. Claude C. Coleman 
as Professor and James G. Lyerly, Associate. H. L. Oste- 


(Continued on page 66) 














—_— . 
American Red Cross 


Serves Humanity 





THE AMERICAN NATIONAL RED CROSS holds its annual 
nation-wide ROLL CALL from Armistice Day, November 
llth, through Thanksgiving Day, November 27th. In this 
period it seeks to re-enlist its present membership and to 
enroll new members for 1925. The Red Cross ‘‘makes its 
appeal for support directly to the conscience of mankin 
Every one is invited to join through the local Chapter or 
Branch. 
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TOURO RECORD SYRINGE 





Yale 
The 
Luer 
needle needles 
will not will fit 
slip off ints 
Syringe 
5 CC $6.00 Each 10 CC $8.00 Each 20 CC $10.00 Each 





Levin Gastroduodenal Catheter 











No Metal Tip on End 


It can easily be introduced through the nose even when the patient is under 
anesthesia. The surgeon, before closing the abdomen, can pull it through the 
gastro-enterostomy opening or pylorus, and in that way introduce fluid into the 
duodenum postoperatively. VM 
Price $2.00 each 
Made in 3 sizes: 12, 14, 16 French scale 
Sole Manufacturers 


‘ 





Attend the Southern Medical Association meeting in our city and visit our 
exhibit, where you will find the various new specialties that we have manufac- 


tured in the past few months. 


McDermott Surgical Inst. Co., Ltd. 


734-736-738 Poydras St. New Orleans, La. 
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Health Food 
plus 


The rich deliciousness that 
tempts indifferent appetites 


Wholegrains, crispand toasty; 
the enticement of a confection, 
the flavor of nutmeats—that is 


Puffed Wheat and Puffed Rice. 


Steam exploded to eight times 
natural size, every food cell is 
broken to make digestion easy. 
Children adore them—no adult 
appetite but delights in the de- 
lightful change from ordinary 
cereals which they offer. 

For breakfast, Puffed Rice. 
At bedtime, Puffed Wheat. At 
luncheon, either one in a bowl 
of half and half—one of the 
three may solve a problem for 
you today. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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rud, Ph.D., succeeds Gustave J. Noback, MS., as Professor 
of Anatomy; Dr. Charles Phillips, recently of Wake Forest, 
N. C., succeeds Dr. Ward H. Cook as Profcssor of Pathol- 
ogy; Dr. Kellog F. Bascom will be Associate Professor of 
Anatomy; Drs. Pauline Williams and K. Hsoi, Instructor 
and Assistant, respectively, in Pathology; Dr. R. W. Fowlkes 
will be Instructor in Dermatology and Syphilo‘ogy; Dr. 
Charles Bidgood, Instructor in Genito-Urinary Surgery; 
Drs. F. W. Shaw and D. M. Faulkner will be Associate Pro- 
fessors in Bacteriology and Orthopedic Surgery, respectively, 
and Drs. J. K. Richardson and G. S. Terry, Assistants in 
Gynecology and Nervous and Mental Diszases, respectively. 

Dr. Coleman B. Ransone, Head of the Newport News De. 
partment of health for three and a half years, has resigned 
to become Health Officer of Roanoke. 

Dr. David B. Lepper, Smithfield, is now Health Officer 
of Isle of Wight County with headquarters at Smithfield. 

Dr. George B. Young, formerly of Chicago, has _ been 
elected Joint Health Officer of Charlottesville, the County 
and the University of Virginia. 

Dr. Blanton L. Hillsman has been appointed Physician to 
the Police and Fire Departments of Richmond. 


(Continued on page 70) 








CLASSIFIED ADVERTISEMENTS 


FOR SALE—National Steam Sterilizer, hospital size, in 
good condition, original cost $150.00. Will take $50.00 f.o.b. 
Jackson. Address, Jackson Infirmary, Jackson, Miss. 














WANTED—WOMAN LABORATORY TECHNICIAN and 
x-ray technician for twenty-five bed hospital. Good salary 
and maintenance. Address The Clinic, Macon, Ga. 


WHO'S WHO 


AMERICAN MEDICINE 
NEW medical biography containing sketches of 
some 12,000 of the leading medical men and 
women of the United States. 

No biography has been paid for and none can be 
paid for. Neither is it essential for those whose 
biographies are contained therein to subscribe for it. 

Has received the endorsement of many of the 
country’s leading physicians. 

Edited by Dr. Loyd Thompson of Hot Springs, 
founder and for five years editor of the American 
Journal of Syphilis. 

Price, $7.00 


THE NATIONAL PARK PUB. CO. 
Hot Springs National Park, Ark. 
























Trade Mark Registered. 
Gluten Flour 
40% CLUTEN 
Guaranteed to comply in all respects to 
standard requirements of U. S. Dept. of 
Agriculture, 
Manufactaced 


by 
FARWELL & RHINES 
Watertown, N. 





















HIGH POWER 


Electric Centrifuges 


Send for Gee Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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LATINUM - IRIDIUM 

needles as developed by 
the Research Laboratories 
of the United States Ra- 
dium Corporation are con- 
sidered indispensable by 
many important Radium 
therapists, 


OUR RADIUM 

will be adapted toa 
greater variety of con- 
ditions if it is placed 
in the United States 
Radium Corporation 
small Platinum - Irid- 
ium needles. 





UR COOPERATION 

begins with Post Grad- 
uate instruction including 
clinical demonstrations 
at recognized institutions 
and continues to fulfill 
every need of Radium 
users. 


United States Radium Corporation 


30 CHURCH STREET, NEW YORK 


Correspondence Solicited 


MINERS AND REFINERS OF RADIUM 


U.S. Bureau of Standards’ Measurements 





NOTE: Please tear out this advertisement and return with pour inquiry 











KLIM has a high nutritive 


and assimilative index 


HE casein of KLIM, when attacked 
by digestive juices, coagulates in a 














CALORIES (per ounce) 149 1% 
‘© 4% Ounces tos quan of water 























Recognizing the importance 
of scientific control, all con- 
tact with the laity is predi- 
cated on the poicy that 
KLIM may be used in infant 
feeding only according to 
@ physician’s formula. 





flocculent mass rather than in the 
tough curds characteristic of natural 
milk. 

The butterfat of KLIM retains the 
globular form of natural milk, but in 
a much finer division. 


The result must be a speedier and 
more complete metabolism, less incli- 
nation to colic, and an absence of the 
regurgitati »n which frequently accom- 
panies the feeding of natural milk. 


Literature and samples sent promptly upon request. 
MERRELL-SOULE CO., Syracuse, N. Y. 
Also makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM and Powdered Protein Milk 
are made by Canadian Milk Products, Ltd., 
347 Adelaide Street, West, Toronto. 
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MEET US- 


Where? Southern Medicai Association Meeting, New 
Orleans, La., November 24-27. 


See the Thompson-Plaster complete physio therapy outfit and 
learn about our special proposition to equip your office and 


finance it for you. 
A great big opportunity. 


THOMPSON-PLASTER X-RAY CO. 


Leesburg, Va. 
















Tonic Arsenic Therapy 
By Painless Injections 


SOLARSON 


Trademark Reg. U. S, Pat. Off. 


Brand of CHLORARSENOL 








Superior to cacodylates because of greater uniformity and 
reliability of action. Despite its high arsenic percentage is 
virtually non-toxic in medicinal doses. 


INDICATIONS: Anemia, Chlorosis, Tuberculosis, 
Malaria, Neuroses, Chorea, Leukemia, 
and Cutaneous Diseases. 





HOW SUPPLIED: |r, ampules of 1.2 c. c., boxes of 10. 








Pamphlet on Application 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson St., New York, N, Y. 
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HOW TO GIVE CREOSOTE 


4 

\ N_ bronchitis, especially the bronchitis 

H | accompanying pulmonary tuberculosis, 

and other conditions in which it is de- 

sired to administer creosote, the irritant 
action of creosote in the stomach may be 
avoided by administer.ng CALCREOSE 
(calcium creosotate) a loose chemical com- 

bination containing approximately equal 

weights of creosote and calcium hydrate. 

| It differs-from creosote in that it appar- 

ently does not have any untoward effect on 

| the stomach. 

H Price:—Powder, Ib., $3.00 (Solution prepared by 

| adding 1 gallon water). Tablets: 1,000, $3.00; 500, 

i $1.60; 100, 40c. 

Samples (Tablets) and Literature Free 


| THE MALTBIE CHEMICAL CO. 
| 


NEWARK, N. J. 





























CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is distinctive 
and important. It is an alkaline water of diuretic action, 
and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or enter- 
itis; rheumatism; diabetes; inflammation of the bladder; 
and a large number of minor ailments. 


CELESTINS VICHY is bottled only at Vichy, France, under 
the direct supervision of the French Government. Order 
and insist upon getting CELESTINS VICHY. 

A booklet on the therapeutic uses of CELESTINS Vichy will be sent 
on request. B 


HENRY E. GOURD 


General Distributor 


456 Fourth Avenue New York City 
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(Continued from page 66) 


Dr. E. C. Levy, Richmond, who retired as Director of 
Public Welfare October 1, was tendered a silver fruit bowl 
and candlesticks by his associates in the Department of 
Welfare. 

Dr. William Wallace McChesney, Abingdon. and Miss 
Frances Jenkins, Murfrecsboro, N. C., were married Sep- 
tember 2 

Deaths 


Dr. B. F. Fulks, Lamsburg, aged 55, died May 30 from 
tuberculosis. 
Dr. Joseph Thomas Davis, North Emporia, aged 50, died 


July 7 from cirrhosis of the liver. 





WEST VIRGINIA 
The staff of the Ohio Valley General Hospital, Wheeling, 
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met September 9. Dr. Reed was elected rept Dr. John 
Gilmore, Secretary. 

Work has begun on the $200,000 addition ‘to the Hunting- 
ton State Hospital, Huntington. 

Dr. Benjamin L. Hume, Huntington, has.been appointed 
Coroner for Cabell County, succeeding Dr. E. B. Gerlach. 

Dr. C. Henderson Becken, St. Louis, Mo., has been ap- 
pointed Assistant at the Weston State Hospital to succeed 
Dr. J. G. Pettit, who resigned to become Superintendent 
of the State Tuberculosis Sanitarium at Hopemont. 


Deaths 


Dr. William C. Ogden, Fairmont, died recently at Johns 
Hopkins Hospital, Baltimore. 

Dr. Jamcs W. Rigge, Meadow Creek, aged 57, died sud- 
denly August 14 from heart disease. 

Dr. S. Marion Steele, Ingram Branch, aged 65, died sud- 
denly August 11. 





two minutes. 





For sale by all Supply Houscs. 


1919 Fairmount Avenue 


Hemoglobinometer 
Dare Aluminum 


Blood is examined undiluted. 
operation from the puncturing of patient’s 
finger to cleansing of pipets 


The application and technic of examination 
are described in all works of Hematology 
and Clinical Diagnosis. 
e 
Rieker Coagulometer 


BRODIE-RUSSELL-BOGGS PATTERN 


Most accurate and quickest method of de- 
termining coagulative quality of the blood. 


Write for descriptive circulars. 


RIEKER INSTRUMENT COMPANY 


Complete 


takes but 


Philadelphia 











PATHOLOGY 


Allen H. Bunce, A.B., M.D., F.A.C.P. 


methods and technique are used. 


treatment are indicated. 





Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





DEPARTMENTS 
BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


George F. Klugh, B.S., M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bidg., 65 Forrest Ave., Atlanta, Ga. 


Jackson W. Landham, M.D. 


Only standardized 
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In the Busy Field of Industry 
H 


L working men are often handicapped by excessive fatigue, 
Al aes the poisons thus produced in their todies essentially weaken- | 
' 

| 





1 i ing their nervous and mental powers and lowering their ail 
~ physical energy and will to do. Those, however, who wear “il 
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: thus prevent extreme nerve tire and exhaustion. y" 
> > ! 2 In advising, therefore, the wearing of O’Su'livan s Heels i 
Nebey EEE medical men not on!y help those who labor todo more and A bee 
Lal xs better work but often contribute much to the conservation 7? 7 
— “ate (j of their health. « 
SS. Wass ”, O’Sullivan Rubber Co., Inc. New York City ’ 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the acer S only guaran ee of reliability of those organotherapeutic prod- 
ucts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. 
CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U:S.P. 

DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers GW. Organotherapeutic 
[arnrick 
of ante Products 


417-421 Canal Street, New York, N. Y. 
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SUCCESSFUL CLINICAL RESULTS 
Are obtained when you preseribe ba - 7 O R Me 
CHEPLIN’S REG. REG. 


Rare = rane Binder and Abdominal Supporter 


of Harry A. Cheplin, PhD} 
rer (Patented) 


Intestinal Toxemia 


It suceessfully overcomes intestinal putrefac- 

tion and fermentation, regulating bowel elimi- 

WE PLIN> nations. Clinical imprevement is manifested 
st by relieving co-existing toxic symptoms of 
MILK headache, fatigue and intestinal flatulence. 

: SEVEN YEARS OF EXPERIMENTAL WORK 
have conclusively demonstrated its effective- 
ness as a corrective for infantile and adult 
intestinal disorders. Reports on several hun- 
dred cases furnish sufficient evidence of the 

14-0z. Bottles clinical value of B. acidophilus in the form 

A. M. A. of milk cultures. 

Council DOSAGE--For adults, 14-21 ounces daily in 

Accepted 7-oz. doses (1 tumblerful), and for children 

in proportion for at least six weeks, 
CULTURE: Prepared daily. Never out-of-date. Viability x 
guaranteed. For Men, Women and Children 
: A i i are . ° - 
QUALITY: The polyvalent strains of 8B. acidophilus For Ptosis, Hernia, Pregnancy, Obesity, 


carefully selected for this type of bacteriotherapy. I i . 
SERVICE: Our service insures fresh and viable cultures di- Relaxed Sacro-Iliac Articulations, High and 
rect from our laboratory incubators to physicians or their Low Operations, etc. 


patients WHEN and AS required. 
VOLUME: Our large size 14-OUNCE bottles contain 400 0.c. ome yes Edgy Berg emt nae aie. 


or two tumblerfuls. ate 
PRICE: Six 14-02. bottles, $2.00; twelve 14-0z. bottles, $3.75 within 24 hours. 


plus delivery charges. KATHERINE L. STORM, M.D., 
congo esea 0 ar hpi nsnedinaglen gape t Originator, Patentee, Owner and Mak 
Cheplin Biological Laboratories, Inc., eu . . a wee 
1701 Diamond St. Philadelphia 

















THE STANDARD 


LOESERS INTRAVENOUS SOLUTIONS 


CERTIFIED 
Bryn FOR TUBERCULOUS ENTERITIS 


OFFICE TECHN 


LOESER’S INTRAVENOUS SOLUTION OF CALCIUM 
CHLORIDE 
dec. of solution contain 0.25 gram (4 grains) of Calcium 
Chloride, U.S.P. 
A sterile, stable solution, especially prepared for intravenous use. 
Standardized by chemical, physical and biological tests. 


Loeser’s Intravenous Solutions 
ARE THE 
Standardized, Certified Solutions 
Descriptive Literature and The “Journal of Intravenous Therapy” 
will be sent to any physician on request. 
NEW YORK INTRAVENOUS LABORATORY 
100 West 21st Street, New York, N. Y. 


Producing ethical intravenous solutions for the medical profession exclusively. 






































The 
ADRENALIN 








HEN you specify “Adrenalin, P. D. & Co.” in your pre- 

scriptions or orders, you give your patient the benefit of 

more than twenty years of manufacturing experience with 
the pressor principle of the suprarenal gland, discovered by 
Takamine in 1900 and placed upon the market by Parke, Davis 
& Company in 1901. 


Adrenalin is a life-saver in more senses than one. Its effect 
upon the arterial system and the heart is phenomenally swift and 
potent; while for antiphlogistic effect on the inflamed mucosa 
in nasal, laryngeal, rectal and genito-urinary conditions, it is 
unexcelled. Invaluable in shock, collapse, serum rash, and to 
control operative hemorrhage. The one reliable symptomatic 
remedy for asthma. 

Among our Adrenalin preparations the following deserve to 
be constantly kept in mind: 


ADRENALIN INHALANT (1:1000) 


Indicated in acute, subacute or chronic rhinitis, pharyngitis, tonsillitis 
laryngitis; in scarlatinal angina, and in hay fever. A pronounced astringent. 


ADRENALIN OINTMENT (1:1000) 


Used for the same purposes as the Inhalant, and in urethritis for its astringent 
effect. A serviceable lubricant for urethral instruments. 


ADRENALIN SUPPOSITORIES (1:1000) 
ADRENALIN AND CHLORETONE SUPPOSITORIES 


In hemorrhoids; proctitis, rectal pruritus, or rectal fissure, these suppositories 
are very serviceable. Cone-shaped; melt at body temperature. Insert one 
suppository at night and one in the morning. 








Write us for our booklet, ‘‘Adrenalin in Medicine.’’ 


PARKE, DAVIS & COMPANY 


DETROIT —™ MICHIGAN 


—<$<$<— 


Included in N. N. R. by the Council on Pharmacy and Chemistry of the American Medical Association 
































THE CHIEF REASON 


FOR THE PHYSICIAN’S FEEDING THE BABY 
IS TO INSURE NORMAL HEALTHY GROWTH 





OW’S MILK MODIFICATIONS seem at present to be the 
safest and most adaptable food for the artificially fed infant. 


Diluted cow’s milk, with an added carbohydrate, meets the 
nutritional demands of a great majority of babies. 
DEXTRI-MALTOSE, in addition to being the most easily as- 
similated form of carbohydrate, is marketed to the laity with- 
out directions. 


i i 


The only manner in which instructions reach the mother is 


through her doctor. The Physician, then, CONTROLS his in- 


fant feeding cases. 


TO BE ON THE SAFE SIDE 


As a prophylactic against Scurvy, Physicians 


prescribe orange juice. 


To insure against Rickets, an extremely po- 
tent Cod Liver Oil is invaluable. 


MEAD’S CERTIFIED COD LIVER OIL 


A dependable Cod Liver Oil of known potency, biolog- 
ically tested for its antirachitie value. 

MEAD'S CERTIFIED COD LIVER OIL is of such 
potency that sufficient quantities, both to cure and pre- 
vent rickets, can be added directly to the Feeding For- 
mula without upsetting the fat proportions of the diet 
or causing indigestion in the baby. 


Literature and liberal samples of MEAD’S CERTIFIED 
COD LIVER OIL sent at the Physician’s request. 


ERAN Ie LON a NOSE 3) TRA SER ERS 
2 Si i an oct Sa 
: 


MEAD JOHNSON AND COMPANY 
EVANSVILLE, INDIANA, U.S. A. 

















